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SUPPLYING THE ARMY'S NEEDS 


the most important 
single problem facing the profession of 
pharmacy to-day is that of supplying men to 
the armed forces of the nation. On this 
country’s ability to raise an adequate Army 
rests the destiny of the nation and on this 
profession’s ability to provide its share of 
the needed manpower wisely may depend 
the destiny of pharmacy for years to come. 

Elsewhere in this issue the Assistant to 
the Surgeon General of the U. S. Army ad- 
vises that an Army of 3,600,000, such as is 
now under consideration, will require ap- 
proximately 5000 men in the performance of 
pharmaceutical services. These ranks will 
be filled, as far as possible, with pharma- 
cists who are conscripted under the Selec- 
tive Service and Training Act or who en- 


‘list and the balance will be made up by 


pharmacy technicians trained in the Army 
technical schools. Approximately 1000 
pharmacists and pharmacy technicians are 


in the Army at the present time. 


Although it is impossible to determine in 
advance exactly how many pharmacists will 
be conscripted under the amended Act, 
studies in a few states indicate that 4000 to 
6000 members of this profession may be 
classified as IA and be 


withdrawal of manpower from the profession 
and (3) to guard against precipitous action 
which might tend to lower educational stand- 
ards or flood pharmacy with an oversupply 
of men when the war is over. 
If 4000 to 6000 men were taken out of the 
practice of pharmacy indiscriminately the 
results undoubtedly would be disastrous, but 
if they are taken from those areas which 
can spare them the situation will be far 
less serious. Pharmacy, as with every other 
profession, suffers from maldistribution. 
Some cities have a pharmacy on every one 
of the four corners of certain intersections, 
with a few more in the middle of the block 
while in some sections of the country whole 
counties do not have a single pharmacy. 
In some cities there may be one pharmacy for 
each 1,500 people while in rural areas there 
may be only one pharmacy for each 3,500 
people. The application of a sound formula 
to determine the pharmaceutical needs of a 
community and the number of pharmacists 
required to supply the necessary professional 
services will provide the Army with the men 
it needs and yet not cause undue hardship 
on the civilian population. It is up to State 
Pharmaceutical Associations to“assist their 
State Defense Coun- 


called to service. 

The problem of 
pharmacy is (1) to as- 
sist Selective Service 
agencies in obtaining 
pharmacists with as 
little disruption to 
civilian pharmaceuti- 
cal service as possible, 
(2) to take such steps 


as are necessary to 1941. 
compensate for the 


THIS MONTH'S COVER 


Symbolic of the several thousand 
pharmacists who are being called to 
service in the armed forces of the coun- 
try is John Willard Albright, Pharma- 
cist’s Mate 2nd Class, of the U. S. 
Naval Air Station, Corpus Christi, 
Texas, shown operating an electro- 
cardiagraph at the naval hospital. He 
was graduated by the School of Phar- 
macy, University of Oklahoma, in June 


U. S. Navy Official Photo. 


cils in developing such 
formulas and to ad- 
vise them on their ap- 
plication. 

What steps should 
be taken by the pro- 
fession to compensate 
for the number of 
pharmacists who will 
be drafted? For one 


sary to decrease the 


thing, it may be neces- | 
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number of hours that pharmacies are open 
in order to compensate for lack of relief men 
and pharmaceutically trained employees. 
Some pharmacies have already adopted 
earlier closing hours and the subject is under 
rather general consideration at the present 
time. It is entirely possible that phar- 
macies in some localities may have to share 
the services of a pharmacist. It may be 
necessary to employ non-pharmaceutically 
trained individuals to a greater extent to 
manage certain departments of the pharmacy 
so that the pharmacist can devote his entire 
time and attention to professional duties. 
In certain areas it will probably be neces- 
sary for pharmacists to close their pharma- 
cies when they are conscripted but, if a 
sound formula is used in the selection of men, 
these pharmacies will be those which can be 
spared with the least disruption of pharma- 
ceutical services. 
The codperation of other pharmacists in the 
neighborhood in assisting such pharmacists 
in the liquidation of their pharmacies is a 
patriotic obligation. 
It is important that the deferment of phar- 
macy students who are doing acceptable 
work be continued in order to maintain the 


flow of men and women into the profession. 
On the present basis, some 2600 pharmacists 
die, retire because of age or leave the 
practice of the profession each year while 
less than 1700 pharmacists are being grad- 
uated by the colleges each year and this will 
make the situation of ever increasing acute- 
ness. The colleges of pharmacy are study- 
ing the advisability of accelerating the train- 
ing of students by the adoption of a three- 
year continuous course of instruction. 

Such steps as are taken to guide the des- 
tinies of pharmacy through this crisis should 
be deliberate, although they will have to be 
taken as promptly as possible. The whole 
structure of this profession rests on its high 
educational standards and its exacting re- 
quirements for licensure and practice. These 
must not be compromised by the adoption 
of an unnecessarily extreme program. If our 
standards were lowered it would take years 
to restore them. It is not sufficient, how- 
ever, merely to say, “we will maintain our 
standards;’’ it is up to the profession to take 
such steps as will provide the Army and the 
civilian public with the pharmaceutical per- 
sonnel they need without making it neces- 
sary to lower standards. 


SCHEELE BICENTENNIAL YEAR 


HE year 1942 marks the two hundredth 
anniversary of the birth of Carl Wilhelm 
Scheele, Swedish pharmacist extraordinary. 
Almost fantastic is the record of his con- 
tributions to pharmacy and chemistry at 
a period when these two sciences were inti- 
mately associated. In a little more than a 
decade Scheele discovered tartaric acid, 
phosphorus, potassium permanganate, man- 
ganese dioxide, barium oxide, chlorine, ar- 
senic acid, benzoic acid, oxalic acid, uric 
acid, oxygen, hydrogen sulfide, lactic acid, 
citric acid, malic acid, gallic acid, pyrogallol, 
and glycerin in addition to introducing many 
improvements on pharmaceutical prepara- 
tions. 
Many have been the contributions of men 
who have been trained as pharmacists and 
who then branched out into other fields. 


What makes Scheele’s work particularly 
interesting, however, is the fact that all of 
his discoveries were made in the laboratories 
of retail pharmacies in which he worked. 

The AMERICAN PHARMACEUTICAL ASSO- 
CIATION plans to give suitable recognition 
to Scheele on the occasion of the bicentennial 
of his birth. Pharmacy and chemistry were 
closely allied in Scheele’s day but each has 
made its separate way during the years 
between 1742 and 1942. To-day, however, 
with the introduction of sulfonamide drugs 
and other chemotherapeutic agents, the two 
sciences are more and more appreciating 
their interdependence and are fast closing 
the gap between their paths which never 
should have been allowed to develop. Thus 
the Scheele Bicentennial this year will have 
more than ordinary significance. 
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RECOGNIZES THE SERVICES AND 
FACILITIES OF PHARMACIES 
IN APPROVING SUGGESTIONS 
OF AMERICAN PHARMACEUTICAL 
ASSOCIATION; DESIGNATION 
AS “PHARMACEUTICAL UNITS” 
IS SUGGESTED FOR THOSE WHO 
QUALIFY THEIR PHARMACIES 
WITH STATE ASSOCIATIONS 


SIXTEEN-point program for the utilization 

of the services and facilities of the country’s 
pharmacies in civilian defense plans has been ap- 
proved by Corrington Gill, Deputy Director in 
Charge of Operations, of the U. S. Office of 
Civilian Defense, Washington, D. C. The pro- 
gram, prepared by the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, appears on the following 
pages of this issue of its JouRNAL in the form of a 
Manual for Pharmacists, and reprints will be 
available in quantity to State Pharmaceutical 
Associations at cost. The Manual is based on 
Memorandum No. 7 issued by Dr. George Baehr, 
Chief of the Emergency Medical Services of OCD, 
plans suggested by various State Pharmaceutical 
Associations, and experiences of British pharma- 
cists under bombing attacks. 

The Manual points out that the problems of 
each state, city, and community in civilian de- 
fense differ and that no single plan is applicable 
to all conditions, but it proposes a comprehensive 
program of services, all 
or part of which any 


U. S. OFFICE OF CIVILIAN DEFENSE AUTHORIZES 
DEFENSE MANUAL FOR PHARMACISTS 


Pharmacists are asked to do everything within 
their power to familiarize the public with the 
Emergency Medical Services which have been or- 
ganized to treat civilian injuries in the event of a 
disaster. They are asked to place signs in their 
pharmacies listing the location of Warden’s Posts, 
Police and Fire Stations, Shelters and Casualty 
Stations and instructing the public to obtain first 
aid treatment at authorized First Aid Stations or 
Casualty Stations. Nevertheless, the fact that 
the pharmacist may be asked to assist the phys- 
icians in First Aid Posts and Casualty Stations 
during an air raid is recognized in the Manual and 


pharmacists are asked to prepare themselves by — : 


taking Red Cross First Aid Courses and to set up 
emergency kits of essential drugs and supplies to 
be instantly available when the occasion demands 
their use. 

Pharmacists are advised not to use any com- 
bination of terms already used to designate First 
Aid Posts, Casualty Stations, Medical Depots, 
Information Centers, or Volunteer Offices. The 
designation “PHARMACEUTICAL UNIT” 
meets these requirements and is acceptable to the 
Office of Civilian Defense. 

Pharmacists are asked to post a notice of the 
location of shelters, warden’s posts and other 
units of the Civilian Defense organization; dis- 
tribute informative booklets issued by the Office 
of Civilian Defense; equip their pharmacies with 

radios; register the ref- 
uge facilities of their 


community may look to 
pharmacists to render. 
The Manual explains 
the organization of civil- 
ian defense services, the 
organization of emer- 
gency medical services, 
explains why pharma- 
cies are unsuitable sites 
for first aid posts in 
which the public would 
receive treatment, and 


PHARMACEUTICAL UNIT 


REGISTERED WITH THE (STATE) PHARMACEUTICAL ASSOCIATION 


pharmacies; register 
their telephone facilities; 
register their delivery 
trucks; and to use their 
influence in their com- 
munities to bolster civil- 
ian morale. 

Now, with the ap- 
proval of the U. S. Office 
of Civilian Defense, phar- 
macists have the general 
basis for developing a pro- 


outlines the important The designation PHARMA- 
place which the pharm- 
acist should fill in his 
community’s program. 


CEUTICAL UNIT has been ap- 
proved by the U. S. Office of Civil- 
ian Defense for pharmacies which 
qualify under this program. 


gram to give the public 
the benefit of codrdinated 
pharmaceutical services 
in an emergency. 
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PHARMACISTS 

in 


CIVILIAN DEFENSE 


: Prepared and published by the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
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ORGANIZATION OF THE 


HE protection of life and 

property in the event of an 
air raid bombing or other catas- \ 
trophy demands the assistance 
of civilian groups to supplement 
the ordinary protective services 
of the community. The American 
people are being asked to volun- 
teer to perform services for which 
they are qualified by training or special interest. 
The present organization for Civilian Defense 
includes such functional groups as the following: 


Maintenance of Vital Services 
Public Relations and Education 


Each state, city, and community is charged with 
the responsibility of working out the details of the 


CIVILIAN DEFENSE SERVICES 


plan it needs to meet its par- 
ticular requirements for emer- 
gency defense. A factory town, 
a residential community, a city 
located near an ammunition plant 
each presents a different problem 
of protection and no one general 
plan can be expected to meet 
these varying requirements. The 
U. S. Office of Civilian Defense has laid out general 
plans, however, and individual states, cities, and 
communities are to use these as the basis on which 
to work out the details of their respective plans. 


ORGANIZATION OF EMERGENCY MEDICAL SERVICES 


The Medical Division of the Office of Civilian 
Defense has developed basic plans for emergency 
services to be rendered by physicians, nurses and 
volunteer first aid workers. The plan centers 
around the hospital as a basic unit. When a disas- 


ter occurs, the Commander of the Control Center 


will direct Emergency Medical Squads to man their 
designated Casualty Stations, and from these 
stations Emergency Medical Teams will go to the 
scene of the incident to set up First Aid Posts. 
The medical and nursing personnel of the First Aid 
Posts examine injured persons, giving emergency 


THE PLACE TO RECEIVE FIRST AID 


In the event of a disaster, the places at which the 
public should receive first aid treatment are the 
FIRST AID POSTS and the CASUALTY STA- 
TIONS, not the retail pharmacy. Pharmacists 
should do everything within their power to em- 
phasize this point to the public. Don’t wait for 


the disaster to happen to so advise the public; 
post a sign in a conspicuous place in your pharmacy 
now reading as shown at the right. 


first aid treatment, and see that the most severely 
injured are given priority transportation back to 
the hospital. Slightly injured persons are sent back 
to the Casualty Station where they receive appro- 
priate treatment and are kept under observation 
until they can be sent home or to places of temporary 
shelter. If enemy action is prolonged, the prac- 
ticing physicians of the community serve as ‘“‘In- 
cident Doctors” and alternate on duty at the 
Casualty Station and First Aid Posts so that the 
Field Unit may return to the hospital. 


IN AN EMERGENCY 
The Emergency Medical Service has been 
organized to give immediate attention to 
civilian injuries. The following sites in this 
neighborhood have been designated as 
Casualty Stations: 


Emergency Medical Teams operating from 
these Casualty Stations will establish First 
Aid Posts at the scene of the disaster. 

The place for you to receive first aid treatment 
ts the FIRST AID POST or the CASUALTY 
STATION. 


| 
| 
1. Fire Fighting Services a: 
2. Police Services 
+} 
4. Public Works 
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WHY PHARMACIES ARE UNSUITABLE AS EMERGENCY FIRST AID UNITS 


There are two important reasons why retail 
pharmacies are unsuitable for use as first aid units 
at which the public would receive treatment: 


1. The large amount of glass present in show- 
cases and in bottles on shelves make the pharmacy 
one of the most dangerous spots to be in during a 
bombing or an explosion. Many pharmacies in 
England have been reduced to shambles even though 
they were not directly hit by bombs. When a 


bomb explodes in a business area it is usually the 
pharmacy which receives the greatest amount of 
damage as a result of the explosion. 

2. The average pharmacy does not have suffi- 
cient unimpeded floor space to permit the treatment 
of any sizeable group of injured persons—there are 
many more suitable places in every community 
which also provide safety, shelter, water, and ade- 
quate sanitary facilities. 


THE PHARMACIST’S PLACE 


The special training of the pharmacist and the 
facilities of his pharmacy, however, have a real 
place in the Civilian Defense Program. How best 
they may be utilized depends upon the needs and 
facilities of the particular community. The town 
in which a hospital is 
located will require less 
of the pharmacist’s ser- 
vices than the town which 
is ten or fifteen miles 
away from the nearest 
hospital. The town with 
six physicians will require 
less assistance from the 
pharmacists than the 
town with one physician. 
Depending upon its needs, 
therefore, a community 
may look to the phar- 
macist for part or all of the following emergency 
services. 

Despite every effort that will be made to impress 
the public that in an emergency the place to receive 
first aid treatment is the CASUALTY STATION 
or FIRST AID POST, the fact that the American 
Public has always thought of ‘‘the drug store first”’ 


when an accident occurs will undoubtedly lead some 
individuals to disregard instructions and go to the 
nearest pharmacy for first aid. Air raid injuries 
are of extreme gravity. A large percentage of the 
injured are killed or die soon after; most of the 
remainder require prompt hospitalization. Even 
an apparently slight injury may prove serious. 
Pharmacists are, therefore, urged by the Office of 
Civilian Defense to offer their services during an 
emergency to the physicians at the First Aid Posts 
and Casualty Stations and to work only under their 
direction at these sites. 

To be qualified to render such emergency aid, the 
pharmacist should hold a Red Cross First Aid 
Certificate and, to be prepared to render such emer- 
gency aid, he should have instantly available, in 
one kit, a supply of those drugs and supplies which 
might be required. A list of the items which should 
be included in such a kit may be found on Page 12 
of this Manual. 


SUPPLYING ACCURATE INFORMATION 5 


Every community needs a convenient point at 
which information concerning Civilian Defense 
matters is available. The strategic location of 
retail. pharmacies, the fact that they are open 
during the greater part of the day and evening and 
the frequency with which they are visited by 
members of the community make them well suited 
to serve as agencies for the 
exhibition of official OCD pla- 
cards and the distribution of 
official printed matter issued by 
the State and Local Defense 
Councils. 

The pharmacist should obtain 
a suitable rack to hold such 
leaflets, folders, and similar ma- 


terial and place it in a conspicuous spot on his 
counter. He should familiarize himself with the 
location of shelters, warden’s posts, Casualty Sta- 
tions, and other units of the Civilian Defense organi- 
zation and he might post this information at a suit- 
able spot in his pharmacy. 

The American people have always looked to the 
pharmacist for public health in- 
formation such as how to purify 
water, etc. An emergency will 
create additional health problems 
on which they will need reliable 
information. The pharmacist 
should work closely with his local 
Chief of Emergency Medical 
Services on these problems. 
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DESIGNATION OF PHARMACIES 


The U. S. Office of Civilian Defense contemplates 
the distribution of an official designation for all 
agencies, including pharmacies, which are codperat- 
ing in the civilian defense effort. As stated in 
Medical Division Memorandum No. 7 of OCD, 
pharmacies should not use any placards or other 
designations which might cause the public to confuse 
the pharmacy with First Aid Posts, Casualty Sta- 


tions, Medical Depots, Information Centers, and 
Volunteer Offices or which use any combination of 
these terms. The designation PHARMACEU- 
TICAL UNIT, Registered With The___(state) 
Pharmaceutical Association, meets these require- 
ments and is acceptable to the Office of Civilian 
Defense. See Page 12 of this booklet for suggested 
placard. 


OTHER SERVICES PHARMACISTS CAN RENDER 


The pharmacist can render such services as the 
following: 


1. Register his pharmacy with ‘the Air Raid 
Warden of his immediate area, indicating the refuge 
facilities he has available. Cellars which have 
outside entrances may be used for refuge purposes 
if space is available and not occupied by inflammable 
or explosive material such as benzene, gasoline, 
oxygen, etc. 

2. Register his telephone facilities with the 
Director of Communications of his local Civilian 
Defense organization for use as a part of such 


emergency communications systems as may be set 
up. 

3. List his delivery truck with the Director of 
Transportation of his local Civilian Defense organi- 
zation for emergency use. 


MAINTAINING CIVILIAN MORALE 


This war will be won by the efforts of clear think- 
ng, level-headed men and women who allow noth- 
ing to rob them of their efficiency and capacity to 
contribute time, thought, and energy to their jobs. 
War-jitters, fed by gossip and rumor, disrupt the 
civilian population and cut in half its productive 
ability. No one can do his best work if he is emo- 
tionally upset, mentally befuddled, and panicky. 

The enemy knows this and wages a war of nerves 
as well as a war of actual combat. If the enemy 
can break down the civilian morale of the country 
by circulating rumors, the war is half won. The 
war of nerves can be defeated if those in whom the 
public has confidence will ‘debunk’ gossip and 
rumors and provide the reassurance necessary to 
stabilize their emotions. This is a task for the 
neighborhood pharmacist in whose word the public 
has the greatest respect. The confidence of the 
public has always been the most important requisite 
of the successful practice of pharmacy. You have 
spent years developing this close relationship with 
your patrons; now is the time to put it at the 
service of your country. A word from you will 
reassure the scores who enter your doors daily. 

Those who lead the Army and Navy of this 
country have made it their life’s work. They 
studied tactics and maneuvers when you were 


studying incompatibilities and structural formulas 
They have spent years in training for just exactly 
the work they are doing now. Neither you nor 
anyone else in your community knows what Amer- 
ican brains and skill have developed in equipment 
and methods for war. More than that, we won’t 
know until the war is won exactly how it was done. 
Necessarily the Army and Navy must cloak their 
moves with the utmost secrecy, but don’t mis- 
interpret lack of information as a lack of action. 
Discount any and all ‘inside stories’ you hear— 
those who are in a position to know what is going 
on are not talking in confidence, or “‘off the re- 
cord.” When a 
customer tells you 
he has been told 
something “on 
good authority,” 
don’t start an 
argument but 
point out that 
from your knowl- 
edge of affairs it is 
impossible for any 
one to have such 
confidential in- 
formation. Urge 
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him not to believe it nor to spread stories which are 
unsubstantiated. You are justified in telling him 
that no one really comprehends the tremendous 
power and strength of this country’s air, land, and sea 
forces. 

Make it a point to read your newspaper and 
listen to your radio critically. Learn to differentiate 


from the stories which are “reported” or ‘‘uncon- 
firmed,” and those which are official and dependable. 
Let your customer realize that you are right up-to- 
the-minute on facts but that you put no weight on 
rumors. 

You can be a pillar of strength in your com- 
munity if you will serve your country in this manner. 


ANTICIPATING AN AIR RAID 


Pharmacists should work out the procedures 
which they will follow in the event of an air raid 
in their communities. Each member of the phar- 
macy’s staff should have definite tasks assigned 
to him and he should be drilled in performing them 
quickly and efficiently. Among such tasks are 
the following: 


1. When the air raid warning sounds there may 
be customers in the pharmacy. They must be 
guided to a safe shelter. This is a matter which 
should be discussed with the Air Raid Warden in 
the area in which the pharmacy is located. He will 
point out the nearest, suitable shelter and it should 
be the responsibility of one member of the phar- 
macy’s staff to take charge of guiding customers to 
that refuge. 

2. In the event of an air raid, glass showcases 
should be protected to minimize flying glass, and 
loose displays should be removed from the tops of 
counters. These tasks should be assigned to certain 
members of the staff. 

8. The pharmacist should discuss with his Air 
Raid Warden the type of protection advised for 


store windows. It should be the responsibility of 
one member of the staff to put in place such pro- 
tection devices as are recommended. 

4. Consultation with the local Chief of Emer- 
gency Medical Services will indicate the immediate 
preparations which should be made in so far as 
pharmaceutical materials and supplies are concerned 
in order to have everything in readiness should it 
be needed. 


During every crisis 
in this country's his- 
tory the American 
people have looked to 
the neighborhood 
pharmacist for aid. 
The program de- 
scribed in this booklet 
suggests an efficient 
and effective method 
of supplying the phar- 
maceutical needs of 
to-day's emergency. 
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THE PHARMACIST’S DUTIES 


1. Enroll at once in a Red Cross First Aid Instruction Course to bring his knowledge 
of this subject up-to-date and obtain certification. 


2. Enroll his pharmacy in the Civilian Defense Program through his state and local 
pharmaceutical association. 


3. Post a notice in his pharmacy advising the public of the Emergency Medical 
Services which will be available in the event of a disaster, indicating the location of 
Casualty Stations, and explaining that First Aid Posts will be set up at the scene; and 
post a notice in his pharmacy of the location of shelters, air raid wardens’ posts and other 
units of the Civilian Defense organization. 


4. Prepare a suitable rack to hold leaflets, booklets, and other material issued by 
the Office of Civilian Defense and hone it in a conspicuous spot on the counter. Obtain 
all printed material from the local Office of Civilian Defense. 


5. Assemble the drugs and other materials needed for first aid work in a critical 
emergency or to handle those injured persons who come to the pharmacy in spite of 
instructions to the contrary. 


6. Register with the Chief of Emergency Medical Service in his community, indicat- 
ing the supplies he has available. 


7. Be prepared to advise the public on acceptable methods of purifying water and 
on other public health matters suggested by the Chief of Emergency Medical Service | 
of his community. 


8. Have facilities for emergency lighting. 


9. Be prepared to employ the protective devices recommended by the Office of 
Civilian Defense to minimize the possibility of injuries due to glass. 


10. Equip his pharmacy with a radio (that can be operated by battery, if possible) 
in order to receive instructions and information broadcast during an emergency. 


11. Register the refuge facilities of his pharmacy with the Air Raid Warden of his 
immediate area. 


12. Register his telephone facilities with the Director of Communications of his local 
Civilian Defense Organization. 


13. Register his delivery trucks withthe Director of Transportation of his local 
Civilian Defense Organization. 


14. i himself a “committee of one” in his community to bolster civilian morale. 
Debunk fantastic rumors, “inside stories” and idle gossip concerning the war. Stimulate 
confidence in the government, in the armed forces and in the protection being afforded 
through the Civilian Defense Program. 


15. Assign specific tasks to each member of his 
staff so that each knows exactly what is expected of him 
in an Emergency. 


16. If his pharmacy has a sufficiently large staff, one 
or more members, qualified in first aid procedures, 
may volunteer to the Chief of Emergency Medical Ser- 
vices to serve as members of a stretcher team or to 
assist physicians at FIRST AID POSTS in caring for 
the injured. 
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This is a suggested list; pharmacists should discuss the contents 
with their local Chief of Emergency Medical Services. 


Absorbent Cotton 

Gauze Pads, 3 x 3 

Triangle bandages 

Adhesive Tape, 2 in. x 10 yd. 
Hot Water Bottle 

Paper Towels 


indelible Pen Pencils (or lipsticks) 
of matches 

Sulfathiazole or sulfanilamide, 
powdered 

Safety pins 

Basin 


Scissors 
Swab Sticks 
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EMERGENCY SUPPLY KIT 


Tongue Depressors 


Sterno Stove and Heat 


Tweezers 
Tannic Acid Jelly 
Rubbing Alcohol 


Tincture of Iodine (2%) 
Aromatic Spirit of Ammonia 
Solution of Boric Acid 
Butyn Solution (2%) 
Solution of Ferric Subsulfate 
Mercurie Chloride Tablets 
Phenobarbital Tablets 


Soap 

First Aid Manual 
Cot or Stretcher 
Blanket 


To meet the emergency needs of physicians, it is expected that pharmacies will have available in stock 


such items as the following: 


Tetanus Antitoxin 


Hypodermic Syringes and Needles 


Ethyl Chloride 


Ampuls of Caffeine Sodio-Benzoate 
Hypodermic Tablets of Morphine Sulfate 


Pharmacists should discuss this list with their local Chief of Emergency Medical Services to ascertain 


Sterile Sutures 

Ether for Anesthesia 

Ampules of Distilled Water 
Aromatic Spirit of Ammonia (pearls) 
Tannic Acid 


the particular medication physicians will use and the supplies which should be available. 


PHARMACEUTICAL UNIT 


WITH THE (STATE) 


Suggested use of designation on placard for window or counter use. 
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HOW SEVEN DERMATOLOGISTS TREAT ; 


 ppceupemice is about the eighth most common 
skin disease. It is an inflammatory condi- 
tion, acute or chronic, characterized by red, 
scaly patches which appear most often on the 
scalp but may also appear on other parts of the 
body—even under the nails. 

Men and women are both subject to the 
disease, it being slightly more common among 
men. It is found more often in husky, well- 
nourished individuals than in thin persons. It 
apparently runs somewhat in families, but there 


ig little agreement among physicians as to the 


exact extent—estimates of dermatologists vary- 
ing from 5 to 50 per cent. Some physicians find 
that from 12 to 25 per cent of psoriasis patients 
also have arthritis; others see no connection 
between the diseases. Some physicians find 
that nervousness accompanies the disease; 
others do not. 

The actual cause of psoriasis is unknown, the 
newest theory being that it is a metabolic disease 
due to an inability of the body to utilize fats. 
As a result of the lack of knowledge of the cause 
of the disease, there is a considerable variance in 
the treatments prescribed by leading derma- 
tologists. As one physician has said of his 
treatment, “it includes every trick known, 
written, published, and tried.” 

In the absence of an exact knowledge of the 
cause of the disease and of a specific treatment, 
every physician is eager to learn what other 
physicians are using and the Journal of Investi- 
gative Dermatology* has asked seven of the 
leading dermatologists of the country to tell how 
they treat their cases. The information which 
these physicians supplied is published as a 
symposium in that journal for October 1941. 

Because this information will be helpful to 
every physician who is called upon to treat 


* Published by The Williams & Wilkins Company, Balti- 
more, Md. 


SUMMARIZING THE SUGGESTIONS 
OF A GROUP OF AUTHORITIES 
ON THE TREATMENT OF THIS 
VERY COMMON SKIN CONDITION 


psoriasis, permission to abstract the symposium 
material has been secured. Through this article 
any pharmacist can place at the disposal of his 
physicians the latest information on the treat- 
ment of this disease. 

The seven dermatologists who contributed to 
the symposium on psoriasis are as follows: 


Dr. Samuel Ayres, Jr., Professor of Dermatology 
and Syphilology of the College of Medical Evan- 
gelists and of the Dental School of Southern Cali- 
fornia University; Attending Physician of Good 
Samaritan Hospital, California Lutheran Hospital, 
Cedars of Lebanon Hospital, and Hollywood Hos- 
pital; and Senior Attending Physician of the De- 
partment of Dermatology of Los Angeles County 
General Hospital. 

Dr. S. W. Becker, Associate Professor of Derma- 
tology and Syphilology, Chicago University. 

Dr. Louis Chargin, Associate Dermatologist, 
Mount Sinai Hospital; Associate Clinical Pro- 
fessor, Post Graduate Hospital, Columbia Uni- 
versity, and Chief of the Division of Venereal 
Disease, New York City Department of Health. 

Dr. Theodore Cornbleet, Associate Professor of 
Dermatology, University of Illinois College of 
Medicine. 

Dr. Everett C. Fox, Attending Dermatologist, 
Baylor University Hospital, Dallas Venereal Disease 
Control Clinic, Methodist Hospital, Pariland Hos- 
pital; Consulting Dermatologist, Dallas Tubercu- 
losis Association; and Associate Professor of 
Clinical Dermatology and Syphilology, Baylor 
University. 

Dr. John F. Madden, Assistant. Professor of 
Dermatology and Syphilology, University of 
Minnesota. 

Dr. Paul A. O'Leary, Chief of the Dermato- 
logical Service of Colonial Hospital and Kahler 
Hospital; Director of Department of Dermatology 
and Syphilology of the Mayo Clinic; Professor of 
Dermatology and Syphilology, Mayo Foundation 
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_ of Medical Education and Research, Graduate 
School, University of Minnesota. 


LOCAL THERAPY 


In acute cases Dr. Ayres prescribes bland 
medication such as ointment of boric acid or a 
2 to 4 per cent salicylic acid ointment. 

In chronic cases he begins treatment with the 
following ointment: 


Anthralin ointment (1/2%).......... 6.0 


The strength of the salicylic acid and An- 
thralin (Abbott) are gradually increased ac- 
cording to tolerance. If the response of the 
patient is not satisfactory he uses the following 
ointment: 


The strength may be increased if desired. 
Dr. Ayres never uses chrysarobin about the face 
or scalp but does use Anthralin in these places. 

In some cases he uses White’s coal-tar paste at 
night, followed the next day by ultraviolet light 
treatments after the paste has been removed. 
The formula for this paste is as follows: 


For treatment of the peri-anal regions in which 
these preparations are not tolerated, he pre- 
scribes the following: 


Sulfur, precipitated................ 1. to 2. 


Liq. carb. detergens................ 12.5 
60.0 
The formula for the special base is as follows 
Glyceryl monostearate.............. 10. 
Liquid petrolatum................. 2 
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Dr. Becker prescribes White’s 5 per cent 
crude coal-tar ointment, rubbed in vigorously 
with a wooden tongue blade. Generalized ultra- 
violet light treatments are given cautiously once 
a day. 

He treats psoriasis of the scalp with 20 per cent 
ammoniated mercury or Stokes’ scalp ointment. 
Formula for the latter ointment is as follows: 


Psoriasis of the nails he treats with 5 per cent 
of salicylic acid in 5 per cent ammoniated mer- 
cury ointment, along with roentgen therapy. 


Dr. Chargin prefers the use of chrysarobin 
ointment, 0.1 to 2.0 per cent, rarely higher. 
For treatment of the peri-anal region he uses 
zinc ointment as the base; elsewhere he uses 
lanolin and vaseline. For the scalp he uses 10 
to 20 per cent ammoniated mercury in cold 
cream. Salicylic acid is added when marked 
scales are present. 


Dr. Cornbleet uses chrysarobin ointment, 2 
to 10 per cent, in petrolatum for hospital cases. 
The 10 per cent strength with 2 per cent of phenol 
is useful on small resistant patches. Although 
Anthralin (Abbott) is more expensive, he prefers 
it to chrysarobin as it is more effective, cleaner, 
and easier to use at home. He usually uses 0.1 
per cent Anthralin ointment, reserving stronger 
concentrations, such as 0.5 per cent, for small, 
thick, resistant areas. 

For a tar ointment, Dr. Cornbleet prescribes 
the following: 


Washed crude coal tar.............. 6. 
Ammoniated mercury.............. 10. 
Lanolin 


This ointment is not used on the scalp; instead 
he uses the following: 


Ammoniated mercury.............. 10. 
Castor oil 

Petrolatum, aa. g. 100. 


| 
: In some cases he uses the following ointment: 
\ 
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This is a thin mixture which, if rubbed into 
the hair with a cloth wet with alcohol, is easily 
removed by washing. 


Dr. Fox gives the patient two prescriptions, 
one labeled ‘‘strong’’ and the other “mild,” 
advising him that if the strong irritates, to sub- 
stitute the mild for a few days. Formulas of 
the two ointments are as follows: 


STRONG 

Sulfur, precipitated 

MILD 

Ammoniated mercury..............- 3i 


The patient is advised to take a soap and water 
bath at night and then apply the salve. If the 
case is resistant the patient is asked to purchase 
an ultraviolet lamp for home use during the 
during the winter and urged to sunbathe as 
extensively as possible in the summer. 

Dr. Fox rarely uses chrysarobin or Anthralin 
but frequently uses the following, especially with 
sun bathing or ultraviolet treatments: 


Crude coal tar 


Dr. Madden prescribes the following scaling 
ointment: 


Ammoniated mercury.............. 6 
Liquor carbonis detergens........... 6. 


Sig: Apply to lesions, b. i. d. 

t Duke Laboratories, Stamford, Conn. 

This ointment is sometimes irritating in the 
ascending phase of the disease and colloidal baths 
and boric acid ointment are used instead. 


Dr. O’Leary prescribes the following ointment: 


Crude coal tar (White’s)**.......... 


With this important article any pharmacist 
in city, town, or hamlet can bring to his physi- 
cians the suggestions of seven leading der- 
matologists on the treatment of psoriasis. 

To those pharmacists who ask, “What 
shall I detail doctors on?” this article gives 
the answer. 


For the treatment of the scalp and isolated 
patches on elbows and knees he uses a 5 per cent 
salicylated ammoniated mercury ointment. 


DIET 


Dr. Ayres prohibits alcohol and prescribes a 
diet low in fat but states that he is unable to draw 
conclusions as yet on the effect of such a diet. 

Dr. Becker prescribes a restricted protein diet. 

Dr. Chargin states he has tried all diets and 
found them wanting. 

Dr. Cornbleet does not believe that diets low 
in fat or protein are of any great value other than 
by causing the patient to eat less and thus lose 
weight. He limits patient to a 1200 to 1500 
calorie diet, curbing the desire for food with 
10 mg. of amphetamine sulfate before breakfast 
and lunch and 5 mg. before dinner. If the pre- 
dinner dose interferes with sleeping it is with- 
drawn. If the 10-mg. dosage makes the patient 
nervous, 6-mg. tablets are substituted. 

Dr. Fox believes that little is accomplished by 
diet. He asks patients to reduce their fat intake 
but makes no attempt to eliminate fat entirely. 

Dr. Madden prescribes a low fat diet, at- 
tempting to keep the fat intake under 30 Gm. a 
day. 

Dr. O’Leary prescribes a diet in accordance 
with his findings—low in fat in the presence of 
lipemic or semi-lipemic states. 


PARENTERAL MEDICATION 


The only parenteral therapy used by Dr. 
Ayres is autohemotherapy, in which blood is 
withdrawn from one part of the patient’s body 
and reinjected in another part of his body. 
Dr. Ayres precedes this treatment with the 
intravenous injections of 10 cc. of sodium thio- 
sulfate or 5 cc. of calcium thiosulfate solutions. 
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Dr. Becker uses autohemic injections, with- 

‘drawing 10 cc. of blood and immediately injecting 

it into the buttock. The injection is made twice 
weekly for five weeks. 

Dr. Cornbleet uses intravenous injections of 
iron cacodylate at times, and occasionally sodium 
salicylate. He believes that autohemotherapy 
fortifies local treatment and he also finds blood 
letting, 100 cc. at 10-day intervals, useful. 

Dr. Fox rarely gives arsenic by injection, 
occasionally autohemotherapy. He has recently 
used a potent vitamin B complex with some 
beneficial results. 

Dr. O'Leary ‘administers 10 cc. of whole blood 
every other day for 10 to 14 days. He ad- 
ministers typhoid vaccine when arthritis is 
present. 


ORAL MEDICATION 


Dr. Ayres is opposed to the use of arsenic 
because of cumulative effects in the tissues and 
because he doubts its value. The only medica- 
tion he believes helps, and then only occasionally, 
is thyroid which he prescribes as follows: 


Thyroid, desiccated............ 
Pilocarpine hydrochloride....... 


One such capsule is given three times a day 
after meals. 


Dr. Chargin states he has stopped the use of 
arsenic except in very chronic cases. 

Dr. Cornbleet believes arsenic to be most 
useful in the treatment of chronic, established 
eruptions. He prescribes Fowler’s Solution, 
3 to 10 drops 3 times a day, for a total of 3 weeks 
alternating with a rest period of a month. He 
states that he is encouraged with the use of 
Abbott’s Liver Extract and that he has also seen 
improvement with the administration of two 
tablets of triple-strength pancreatin (Abbott) 
after each meal. 

Dr. Fox does not prescribe arsenic for oral 
use but does give fairly large doses of vitamin D. 
Resistant cases and those with histories suggest- 
ing thyroid deficiency are given basal metabo- 
lism tests and, if indicated, thyroid medication. 

Dr. Madden prescribes 1000 units of vitamin 
B, daily by mouth. 

Dr. O’Leary prescribes vitamin D in the treat- 
ment of arthritis, debilitated patients and those 
with universal involvement. 


X-RAY AND ULTRAVIOLET 


X-ray treatments are used cautiously by four 
of the seven dermatologists, usually to obtain 
a momentum in the treatment which can be 
maintained by local therapy. 

Ultraviolet light treatment, with the applica- 
tion of tar ointments, is more popular, being 
used to some extent by all seven physicians. 


PROGNOSIS 


Although the dermatologists agree that there 
is no cure for psoriasis, the consensus of opinion 
is that most attacks of the disease can be cleared 
up with persistent treatment, particularly if 
the cases are of recent origin. Continued treat- 
ment will keep many cases clear. 

Without treatment, the disease waxes sind 
wanes, some disappear and recur, others persist 
indefinitely with the lesions gradually increasing 
in number and size. 

The majority of cases clear up on exposure 
to the summer sun and then recur in the winter. 


Plant Science Seminar will hold its 1942 meetings 
at Science Lodge, the summer laboratory of the 
University of Colorado, August 10th to 15th. 
Science Lodge is situated in the high mountains, 
28 miles west of the University campus at Boulder. 
The location on the flank of Mount Niwot, 9500 feet 
above sea level and just below the timberline is sur- 
rounded by lakes and forests, mountain streams, 
trails and roads and presents a magnificent panorama 
of rugged peaks and snow-capped mountains. 
Plans are being formulated for an excellent program 
including botanizing among the mountain flora and 
visits to many placed of historical and scientific 
interest in the vicinity. Dr. David W. O’Day, of 
the College of Pharmacy of the University of Colo- 
rado, is Local Secretary. Here is an opportunity 
to enjoy a week of rest and recreation in a delightful 
mountain locality and to study with the Plant Sci- 
ence Seminar the flora of the Rocky Mountains. 
The camp combines all of the comforts of the home. 
The means are excellent and the cost of meals and 
lodging will not exceed $3.00 per day per person. 
Drop a postcard to the secretary, Dr. Elmer H. 
Wirth, 808 South Wood Street, Chicago, and have 
your name and address placed upon the mailing 
list to receive announcements of the Seminar meet- 
ing. 
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OFFICE OF PRODUCTION MANAGEMENT 


SOCIAL SECURITY BUILDING 
WASHINGTON, D. C. 


January 29, 1942 


To all Retailers: 


Under the national emergency it is obviously necessary 
that health be maintained, It is also obvious that 
certain unpreferred sugar-users must sacrifice more than 
those users necessary to the national welfare, Therefore, 
will you kindly supply the retail druggists in your 
locality with all the sugar that they need for pharma- 
ceutical and drug purposes only. This does not include. 
sugar for soda fountains or food use, On the average, 
this quantity should be about 10 pounds per week, This 
authority will prevail until ration cards have been 
issued --- at which time this authority is cancelled, 


Very truly yours, 


A, E, Bowman 
Chief, Sugar Section 
Food Supply Branch 


SHOW THIS LETTER TO YOUR GROCER 


The above letter has been prepared by A. E. Bowman, 
Chief of the Sugar Section, Food Supply Branch, Office of 
Production Management, to assist pharmacists in obtaining 
sugar for pharmaceutical purposes. Show it to your grocer 
if you have difficulty in securing sins sugar to meet your 


professional needs. 
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THE ARMY'S NEED FOR PHARMACISTS 


Upon induction, selectees as- 
signed to the Medical Department 
are sent to Medical Department 
Replacement Centers for a period of 
about 13 weeks for basic military 
training. 


A. PH. A. ADVISED THAT ARMY 
OF 3,600,000 WILL REQUIRE 
SERVICES OF 5000 MEN FOR 
PHARMACEUTICAL DUTIES .. . 
ASSURES USE OF PHARMACISTS 
IN PROFESSIONAL CAPACITY 


RIGADIER General L. B. McAfee, Assistant 
to the Surgeon General of the United States 
Army, has advised the AMERICAN PHARMACEU- 
TICAL ASSOCIATION that the present Organiza- 


tion Tables based on an Army of 3,600,000 men - 


will require the services of 5000 men in the per- 
formance of pharmaceutical duties. Registered 
pharmacists, conscripted under the Selective 
Service and Training Act, will be used in their 
professional capacity to supply as many of this 
number as possible. The deficit will be made up 
by graduates of the Army technical schools who 
will act as assistants. Approximately 1000 
pharmacists are in the Army in commissioned or 
non-commissioned status at the present time. 

Since the outbreak of the war certain changes 
have been made in the reception and handling of 
enlisted and conscripted men. Upon induction, 
selectees assigned to the Medical Department 
are now sent to Medical Department Replace- 
ment Centers for a period of about 13 weeks for 
basic military training. At the end of that 
period, Commanding Officers will recommend 
men for admission to Officer Candidate Schools 
based on their education, record in civil life and 
in the Army, qualities of leadership and general 
fitness to be officers. Men so recommended will 
be commissioned as second lieutenants in the 
Medical Administrative Corps upon the satisfac- 
tory completion of the course of three months. 
Such men will be placed in administrative and 
pharmaceutical supervisory work and their com- 
missions are in the Army of the United States, 
not the reserve, and are for the duration of the 
emergency and six months thereafter. 

Those pharmacists not recommended for Offi- 
cer Candidate Schools will be transferred to 


various Medical Department installations and 


assigned to pharmaceutical duties. They will be 
given specialist ratings and non-commissioned 
grades. 
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In releasing General McAfee’s statement of the 
Army’s needs, Dr. H. Evert Kendig, Chairman 
of the Committee on the Status of Pharmacists 
in the Governmental Services, stated that every 
effort will be made to provide pharmacists with 
as little disruption to the civilian pharmacy 
service as possible. 

“The withdrawal of any considerable number 
of pharmacists from retail pharmacies of the 
country will be an appreciable drain on the pro- 
fession,” said Dr. Kendig. ‘Employee pharma- 
cists will probably be conscripted before men who 
own and operate their own pharmacies, but after 
allowance of deferment for dependents and dis- 
qualification for physical defects, it is inconceiv- 
able that the number of available employee 
pharmacists will satisfy the needs of the Army. 
In all probability as many pharmacist owners as 
employee pharmacists will be drafted, resulting in 
the closing of a number of retail pharmacies. 

“We must bear in mind that General McAfee’s 
figures are based on an Army of 3,600,000 men. 
Should an Army of double that size be required, 
which is always a possibility, approximately 
10,000 men will be needed to furnish pharmaceu- 
tical services,”’ he said. 

“Our most pressing problem is to secure the 
continued deferment of pharmacy students whose 
scholastic records indicate that in all probability 
they will be graduated,” said Dr. Kendig. 
“We must maintain the flow of men and women 


into the profession if the needs of the armed 
forces and the civilian public are to be met.”’ 
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All photographs on these pages are by the U. S. 


Army Signal Corps 


(Below) A class 
at the Officer Candi- 
date School at Carlisle 
Barracks, Pa. 


(Above) Registered 
pharmacists will be 
used in their profes- b. 
sional capacity. 
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F. D. A. ISSUES FINAL LIST OF | 
HABIT-FFORMING DRUG DERIVATIVES 


DRUGS DESIGNATED WHICH 
MUST BE QUANTITATIVELY 
DISCLOSED LABELS 
TOGETHER WITH WARNING 
STATEMENT UNDER SECTION 
502 (d) OF FEDERAL ACT 


NDER Section 502 (d) of the Federal Food, 
Drug and Cosmetic Act, the Administrator 
is authorized to designate by regulation, after 
investigation, the habit-forming chemical de- 
rivatives of alpha-eucaine, barbituric acid, beta- 
eucaine, bromal, cannabis, carbromal, chloral, 
coca, cocaine, codeine, heroin, marihuana, mor- 
phine, opium, paraldehyde, peyote and sulphon- 
methane. Drugs which contain such derivatives 
must be labeled with a statement of the name and 
proportion of such substance and, in juxta 
position without intervening words, the phrase 
“‘Warning—May be habit forming.” The label 
statement must include not only the name of the 
derivative but the name of the parent drug from 
which it is derived. 

In carrying out this provision of the Act, the 
Administrator held hearings on the subject 
several months ago, issued a tentative list of 
drugs which were believed to be habit-forming 
derivatives of the drugs mentioned in the Act, 
gave interested parties an opportunity to file 
exceptions to items on the list, and on January 
23, 1942, published the final list which will be- 
come effective in 90 days. The list is published 
in full on the opposite page. f 


FINDINGS OF FACT 


In issuing this list of chemical derivatives of 
habit-forming drugs, the Administrator included 
the following findings of fact concerning such 
drugs: 


1. The principal factors which govern for- 
mation of a drug habit are the nature of the 
individual who takes the drug and the pharma- 
cologic action produced by the drug. 

2. The effect of a drug which may give rise 
to habit formation is pleasurable stimulation or 
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escape from unpleasant experience, such as 
insomnia, fear, grief, pain, etc. 

3. Such effects are produced by the adminis- 
tration of drugs which have depressant or stimu- 
lant properties. 

4. Desire to obtain such effects is likely to 
cause frequently repeated use of such drugs. 

5. Frequently repeated use of such drugs is 
likely to induce, and in certain persons does 
induce, psychic dependence and, in the case of 
some drugs, psychic and physical dependence 
on such drugs. : 

6. Psychic dependence on a drug is habitua- 
tion to that drug, and psychic and physical 
dependence on a drug is addiction to that drug, 
so that addiction to a drug includes habituation 
to that drug. A drug which is likely to induce, 
and in certain persons does induce, habituation 
to such drug is a habit-forming drug, although 
repeated use of that drug may not necessarily 
induce addiction to that drug. 

7. The fundamental nucleus of a drug which 
possesses the habit-forming properties is in no 
way modified by the addition of the basic or 
acidic ion, so that the habit-forming properties 
of a drug are substantially the same whether it 
be a free base, or acid, or a salt formed by its 
combination with an acidic or basic ion. The 
principal differences between these forms are 
only in their physical properties, such as solu- 
bility, which may affect the mode of adminis- 
tration of the drug or its rate of absorption by 
the human body; but once absorbed their 
effects are identical. 

8. A chemical derivative is a substance so 
related to another substance by modification or 
partial substitution as to be regarded as theo- 
retically derivable from it, even when not ob- 
tained from it in practice. 

9. Each of the drugs listed is theoretically 
derivable or is actually derived from a parent 
substance specified in Section 502 (d) of the 
Act, and has, on investigation, been found to 
possess depressant or stimulant properties, and 
that its frequently repeated use is likely to induce, 
and in certain persons does induce, psychic 
dependence on such derivative and in some cases 
physical dependence. 
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HABIT-FORMING DRUG DERIVATIVES 


Parent Substance 


Chemical Derivative 


Chemical Description of Derivative 


Barbituric Acid.... 


Cocaine........... 
Codeine........... 


All lithium, sodium, potassium, mag- 
nesium, calcium, strontium and 
ammonium salts of the foregoing 
chemical derivatives of ituric 
acid, 

All salts “of the foregoing chemical de- 
rivative formed by replacing the 
sodium with lithium, potassium, 
magnesium, calcium, strontium or 
ammonium radical. 

Bromal 


Extract of Cannabis. 

Fluidextract of Cannabis. 

Tincture of Cannabis. 
Bromu 


Sedormid 

Chloralformamide................. 
Chloral Hydrate.................. 
All salts of cocaine obtained by com- 

bining cocaine with any acid. 


All waite of the foregoing chemical 
derivatives of codeine, and all salts 
of codeine, obtained by combining] 
any or codeine 
with an 

All salts obtained com- 
bining heroin with any 

Dilaudid....... 

Ethylmorphine. 

All salts of the foregoing chemical 
derivatives of morphine, and all 
salts of morphine, obtained by 
any such or! 


Sulfonethylmethane..,...... 
Sulfondiethylmethane............. 


5-allyl-5-isopropyl-barbituric acid) 
5-ethyl-5-isoamyl-barbituric acid) 
5,5-diethyl-barbituric acid) 
5-ethyl-5-sec-butyl-barbituric acid) 
(5-allyl-5-eyclopantenyl-barbituric acid) 
5-ethy1-5-(1-methyl- acid) 
5,5-diallyl-barbituric acid) 

5-ethyl- 5-(1-piperidyl)-barbituric acid) 

-1-methyl - barbituric 


,5-dimethyl-5-(1-cyclohexenyl) acid) 


5-ethyl-5-isopropyl-barbituric aci 

5-ethyl-5-phenyl-1-methyl-barbituric acid) 

5-allyl-5-isopropyl- barbituric acid) 
5-ethyl-5-butyl-barbituri acid) 

yl1-5-(2- bromoaliyi)-barbituric acid) 
-hexyl-barbituric acid) 


5-ethyl- opentenyl-barbituric acid) 
5-ethyl-5- methylbutyl)-2 the bat acid) 
5-ethyl-5-(1-methylbutyl)-2-thio-barbituric acid) 


(5-sec-butyl-5-(2-bromoallyl)-barbituric acid) 
acid) 
(5-ethyl- -5-phenyl-barbituric acid) 

(5,5-dipr 1-barbituric acid) 

phenyl-barbituric acid) 

5-allyl- 5-isobut 1-barbituric acid) 

-5-(1-methylbutyl)-barbituric 


tribromoacetaldehyde hydrate) 
2-propanol) 
tribromomethan 


a-bromo-a-ethylbutyryl-acetyl-urea) 
a-bromoisovalery]- 
a-bromo-a,a-diethyl-acetamide) 
a-allylisovaleryl-urea) 
a-(8-trichloro-a-hydroxyethy])-d-glucoside) 
N-(8-trichloro-a-hydroxyethyl)-formamide) 
trichloroacetaldehyde hydrate) 
trichloroethylideneimine) 
2-(trichloromethy!)-2-propanol) 


dihydrohydroxy-codeinone) 


(ay. ydro-codeinone) 
codeine methyl bromide) 


(dihydro-morphinone) 
(dihydro-morphine) 


,2-diethylsulfonyl-butane) 
3,3-diethylsulfonyl-pentane) 


|_| 
yelopal, cyclopen................ 
nce ( 
| ( 
rug, 
tion 
tion f 
ugh 
ily 
Cannabis Mari- 
c or 
rties 
er it ( 
( | 
solu- ( 
their 
e SO 
theo- Morphine......... 
t ob- 
cally 
f the Fluidextract of Opium. as 
| 
, and 
duce, 
sychic 
cases 


SELECTIVE SERVICE 


STUDENT DEFERMENTS TO STAND 


ENTRANCE OF THIS COUNTRY 
INTO WAR DOES NOT CHANGE 
THE STATUS OF STUDENTS IN 
FIELDS NECESSARY TO HEALTH 
WHICH ARE THREATENED BY 
SHORTAGES OF PERSONNEL, 
STATE DRAFT BOARDS TOLD 


AKING cognizance of reports from various 

sections of the country that since the United 
States has entered the war Local Draft Boards 
are refusing to grant deferments to students in 
specialized fields threatened by shortages of man 
power, General Lewis B. Hershey, Director of 
the Selective Service System, on January 12th 
notified all State Directors, who will in turn ad- 
vise Local Draft Boards, that the policies set 
forth in previous memoranda remain in force. 

Among the memoranda specifically cited by 
General Hershey is No. K-62, issued on April 
22, 1941, which listed pharmacy as a professional 
occupation in which ‘‘there is complete agreement 
among representatives of industry, of American 
colleges and universities, and of the practicing pro- 
fessional groups that the present and future de- 
mands of the national defense program for college- 
trained scientific personnel will transcend the nor- 
mal supply of graduating students that comes on to 
the labor market at the close of the academic year.” 
Under this memorandum individual pharmacy 
students who maintain satisfactory grades and 
show reasonable promise of being graduated 
have, in most cases, received favorable considera- 
tion by Local Draft Boards and have been de- 
ferred to continue their studies. 

Director Hershey’s new memorandum called 
particular attention to the urgency of occupa- 
tional deferment of students of engineering, 
chemistry, physics, medicine, and dentistry, but 
stated that ‘‘this memorandum is in addition to 
and does not rescind those previously issued 
which apply to students in other critical fields.” 

Prior to the issuance of the new memorandum 
Dr. H. Evert Kendig, Dean of the School of 
Pharmacy of Temple University and Chairman 
of the Committee on the Status of Pharmacists 


in the Government Service, Dr. Ernest Little, 
Dean of the Rutgers University College of 
Pharmacy, and Dr. E. F. Kelly, Secretary of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, dis- 
cussed the necessity of continued deferment of 
students of pharmacy with Selective Service 
Officials and placed before them the following 
data: 

The number of pharmacies in the United States 
has decreased from 58,258 in 1930 to 57,903 in 1940. 
Preliminary census figures indicate that the number 
of pharmacists has remained approximately at the 
same figure during this period—104,837. ; 

Competent insurance authorities advise that ap- 
proximately 1150 pharmacists are lost by death 
each year and approximately 1750 by retirement or 
withdrawal from the profession. This means the 
necessary replacement of personnel to maintain 
present facilities and services is 2900 pharmacists 
annually, 

The colleges of pharmacy of the country have 
graduated an average of only 1666 men and women 
a year for the past six years. The enrollment this 
year is five per cent lower than it was last year and 
no increase in the number of graduates can be ex- 
pected during the next four years unless the course is 
accelerated. Due to the effect of Selective service, 
and the effect of industrial opportunities in defense 
plants, a further reduction is expected next year. 
Any further reduction in student attendance will 
result in a very serious shortage for the armed 
forces as well as the civilian population. 

The schools and colleges of pharmacy are study- 
ing the advisability of operating on a continuous 
program but in order for such a procedure to be ef- 
fective a sufficient number of qualified students must 
be deferred to maintain approximately the present 
number of graduates. 

Prior to the recent amendment of the Selective 
Service and Training Act, approximately 25 per 
cent of the pharmacists of the country were within 
the age limits of the draft. Since the Act was 
amended, approximately 50 per cent are within the 
age limits. A much larger number of pharmacists 
will be called for service under the amended Act 
and no doubt many pharmacies will be closed, but 
every effort will be made to interfere as little as 
possible with pharmaceutical services to the public 
during this period. 

Commenting on the new Selective Service 
Memorandum, Dean Kendig said, ‘“The defer- 
ment of students of pharmacy has been generally 


| 
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satisfactory until recently and there is every rea- 
son to believe that, in view of General Hershey’s 
statement, individual students of acceptable 
standing will continue to receive favorable con- 
sideration. 

“The expansion of this country’s armed forces 
to several millions will necessitate the drafting 
of a large number of pharmacists from civilian 
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life. The profession, and the services it renders 
to the public, are bound to be disrupted but the 
disruption will be held down to a minimum if we 
can maintain a constant supply of trained per- 
sonnel flowing through our colleges. We ask 
merely the deferment of pharmacy students until 
they reach the point of greatest usefulness to the 
armed forces and to the civilian population.” 


COMPLETE TEXT OF DIRECTOR HERSHEY'S MEMORADUM 


January 12, 1942 


MEMORANDUM TO ALL STATE DIRECTORS (1-347) 
Local Board Release (83) 
EFFECTIVE DATE: IMMEDIATELY 


SUBJECT: Supplement to Memoranda (I-62), (I-91), (I-99) and (I-150) Occupational 
Deferment of Engineering, Chemical, Physics, Medical, Dental Students and 
Instructors (III) 


The attention of local boards is again invited to the necessity of seriously considering 
for deferment students in certain specialized professional fields in which dangerously low 
levels of man power are found to exist. This memorandum is in addition to and does not 
rescind those previously issued which apply to students in other critical fields. 

Subsequent to the declaration of war, local Selective Service agencies have in many 
instances proceeded to classify registrants without regard to the fact that they are in 
training or preparation for activities, the maintenance of which is essential to the national 
health, safety, or interest, and war production. This is particularly true in cases of engi- 
neering, chemical, physics, medical and dental students. 

Admittedly there is an overlapping of the military and civilian requirements of a 
nation at war; however, it must be borne in mind the one is dependent upon the other. 
It is estimated that the expanding Army will eventually require doctors and dentists in 
numbers heretofore unknown. They will not be available if those students who show 
reasonable promise of becoming doctors and dentists are inducted prior to becoming 
eligible for commissions. 

War industries are undergoing a hitherto unknown expansion. Aeronautical, Civil, 
Electrical, Chemical, Mining, Metallurgical, Mechanical and Radio Engineers, together 
with Physicists and Chemists are essential to insure a sufficient flow of material for the 
armed forces, and industry must look to the engineering, chemical and physics students 
now in training to meet their present and future requirements. 

It is equally important that instructors in these fields be seriously considered for 
occupational deferment. Shortages of qualified instructors are known to exist. The edu- 
cational institution employing the instructor should be requested to file DSS Form 42A 
in all cases where deferment is sought. 

In considering student deferment cases, certain local boards are requiring the execu- 
tion of DSS Form 42A in addition to the affidavit of the college or university contained in 
Bulletin No. 10 issued by the American Council on Education. DSS Form 42A should 
not be required where the American Council on Education affidavit has been submitted. 

Local Boards will be informed when the man power requirements necessary to the 
national health, safety, or interest, and war production become static. Until such time, 

the policy set forth in the Memoranda to All State Directors I-62, I-91, I-99 and I-150 
remains in force. 
Lewis B. HersHey, Director 
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PHARMACISTS CAN HELP MAINTAIN 


THE “ARMY BEHIND THE ARMY” 


IMPORTANCE OF CIVILIAN 
HEALTH TO PRODUCTION 
OF WAR MATERIALS PLACES 
RESPONSIBILITY THIS 
PROFESSION TO COMBAT 
THE PUBLIC'S CARELESSNESS 
AND NEGLECT. . . DISEASE 
OFTEN DETERMINES THE 
DESTINY OF GREAT NATIONS 


AST as is the Army that this country is 

martialing to win the war, an ‘‘army behind 
the army” of many times the size of the actual 
fighting forces is being mobilized to supply the 
food, drugs, clothing, guns, ammunitions, tanks, 
planes and ships needed by the men in uniform. 
In this highly mechanized war, victory or defeat 
may very well be decided not so much by man- 
power as by the quality and quantity of weapons 
and materials that are made available. 

This places a tremendous responsibility upon 
the men and women who are working in factories 
and offices in every city, town and hamlet of the 
country to fabricate the materials needed. In- 
dustrial plants which formerly turned out toys, 
automobiles and sewing machines are now mak- 
ing ammunition, tanks and bombsights; virtually 
every community in the country is playing a part 
in the winning of this war. 

The greatest single threat to this all-out pro- 
duction program is not lack of raw materials, 
lack of machinery, shortage of help, nor is it 
enemy sabotage . . . the great menace is the threat 
of potential and actual illness to the American 
people. We can develop substitute materials and 
give up tires, gasoline and other articles, if need 
be, to provide raw materials. We can convert 
factories and machines from peacetime manu- 
facture to war production and train men and 
women to new duties. We can take effective 
steps to minimize enemy sabotage. But to guard 
this nation against sickness is a much more 
difficult problem. 

Under normal conditions the time lost from 
work due to illness in American industry is the 
equivalent of one week per worker per year... 
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or the full time work of a million workers per 
year. This year the dislocation of large groups 
of workers to work in defense factories, the pres- 
sure of outside study required to learn new manu- 
facturing duties, and the increased numbers who 
are living abnormal lives because they work on 
night shifts, would tend to raise this figure. The 
time lost by workers due to illness during the 
next twelve months will be totaled in terms of 
battleships, tanks, planes and ammunition that 
might have been produced but were not. If the 
tremendous quantities of war supplies and equip- 
ment called for by President Roosevelt are to be 
produced, the health of the American people 
must at least be kept up to normal and, if pos- 
sible, should be maintained on a higher level. 

A clue to what can be done to prevent unneces- 
sary loss of time from work due to illness is pro- 
vided by a study of the most frequent diseases 
which cause incapacity, for the greater share of 
them are either preventable through the observ- 
ance of simple health rules or their effects could 
be minimized if the advice of a physician or den- 
tist were sought promptly. At the top of the 
list of such diseases are colds and respiratory in- 
fections which so often develop into more serious 
diseases; also high on the list are intestinal up- 
sets, contagious diseases contracted through 
careless exposure, toothaches and other dental 
disorders, and infections resulting from the 
neglect of minor cuts and scrapes. Even such 
comparatively minor conditions as athlete’s 
foot, strained muscles, ingrown toenails and pain- 
ful corns cause workers to lose an aggregate of 
hundreds of days from work each year. 

Because of the extensive daily contacts which 
pharmacists have with the American public 
and because the greater majority of people bring 
their ailments to their pharmacists first for ad- 
vice, members of this profession offer the most 
effective means of lowering the incidence of in- 
capacitating illness during this emergency. 
Right now is pharmacy’s greatest opportunity 
to prove its important place in public health. 
For many years the pharmacist has striven for 
recognition as a public health agency in the com- 
munity but until now he has had no real oppor- 
tunity to function as such to the limits of his 
ability. 
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Keenly cognizant of the problem by virtue of 
the fact that he has long been a member of the 
Maryland State Board of Health and, at the same 
time, knowing the great work that pharmacists 
could do in such a health program, Dr. E. F. 
Kelly, Secretary of the AMERICAN PHARMACEU- 
TIcAL AssocraTION, has offered the services of 
the pharmacists of the country to the United 
States Public Health Service and through it to 
state and local boards of health in this emer- 
gency. Quickly accepting Dr. Kelly’s offer, 
Dr. E. R. Coffey, Assistant Surgeon General, 
has written, “I can see many possibilities for the 
codperation of pharmacists in a health education 
program, and I would suggest that the State phar- 
maceutical associations confer with the State Direc- 
tors of Health of their respective States for the pur- 
pose of working out a plan whereby the pharmacists 
may make available their services and facilities in 
the dissemination of health information and ma- 
terials.” 


WHAT PHARMACISTS CAN DO 


The pharmacist’s task in this program is to 
combat the two greatest menaces to public 
health: carelessness in failing to observe those 
simple rules of health which prevent disease, and 
neglect of minor ailments which may develop into 
more serious illnesses. 


COMBATING CARELESSNESS 

Pharmacists have it within their power to con- 
duct a dynamic, effective educational campaign 
against carelessness in health matters. Such a 
program might well include the following fea- 
tures: 

1. Urge the appointment of a pharmacist to 
your State Board of Health to head up this pro- 
gram, if one is not already a member. 

2. Offer two feet of counter space to State 
and local Boards of Health for the distribution of 
literature on how to keep well. Construct a rack 
to hold such literature and keep it filled with ma- 
terial supplied by the health agency. In order 
to give pharmacies authority as a center, State 


Boards of Health should be asked to designate . 


coéperating pharmacies as “Auxiliary Public 
Health Information Centers” or a similar title. 
This designation should appear over the rack 
which holds the literature. - 

3. Each section of the country has its own 
particular health problems. In some areas it is 


colds and influenza, in others it is malaria, and in 
others it is dysentery. Thus, no national pro- 
gram can be adapted to the particular require- 
ments of different sections, but pharmacists in 
these areas can plan their programs to fit their 
community needs. State pharmaceutical asso- 
ciations should confer with State Boards of 
Health, as suggested by Dr. Coffey, to determine 
just what the health problems of the state are 
and to map out how pharmacists can best enlist 
their services to solve them. Individual pharma- 
cists should also discuss the problems of their 
own communities with local health officers to 
obtain suggestions on problems which need at- 
tention. 

4. Dramatize good health in window dis- 
plays, counter displays, and in your newspaper 
advertising. Emphasize the importance of 
healthy workers to the defense program and ham- 
mer away at such rules as—eat wisely, dress prop- 
erly, get plenty of sleep, avoid exposure to colds or 
contagious diseases, etc. Urge the public to call 
a physician at the first sign of illness. 


Use such themes as “It’s Patriotic To Be 
Healthy,” “Your Country Needs Healthy Men 
and Women,” “You Help Win the War When 
You Stay Well and On the Job,” “‘Sickness Can 
Defeat Us—Stay Well,” and ‘Disease Loses 
Wars.” 

For human interest material to give your dis- 
plays and advertising appeal you may develop 
the following facts to show how disease has af- 
fected the destiny of nations: 


(a) The thirty-year war between Athens 
and Peloponnesian States, headed by Sparta, 
in 431 B. C., was decided by the ‘‘Plague of 
Athens,” an epidemic which~humbled the 
mighty Athenians and took its toll of the Pelo- 
ponnesians and opened the way for the rise of 
Rome. 

(b) The Roman Empire, and with it civili- 
zation, was wrecked in the Sixth Century by a 
bubonic plague which began in Egypt and 
spread over all of Europe. 

(c) Constantinople was saved from the 
Huns in 425 A. D. by a plague which deci- 
mated the invading army. 

(d) Typhus fever killed 21,000 of the 25,000 
members of the French army besieging Naples 
in the 16th Century, forced the withdrawal of 
the troops, and made it possible for Charles 
to be crowned Emperor of Rome. 
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(e) The Haitian Republic was established 
by a revolt which was successful because 22,000 
of the 25,000 in the French Army of General 
Leclerc died of yellow fever. 

(f) The reason why the Pilgrims met with 
so little resistance from the American Indians 
was because the preceding few years had seen 
the tribes which once numbered thousands 
reduced to mere handfuls by disease. 

(g) Malaria defeated the attempts of the 
French to build the Panama Canal. 


COMBATING NEGLECT 


The second half of the job of keeping the 
American public well is to combat the neglect 
of minor ailments which may develop into serious 
illnesses. The pharmacist is the key man in 
such a program because a tremendous propor- 
tion of his customers bring their ailments to him 
first for advice. Most people call a physician or 
consult a dentist as the last resort, after all other 
measures have failed. They will try a remedy 
some friend recommended, take the medicine 
that a physician prescribed for some other mem- 


- ber of the family, or they will simply go to the 


pharmacist and ask for “Something for a cold, 
a cough, an upset stomach, or for persistent 
constipation.” In some cases they cure them- 
selves, but in an equal number of cases the treat- 
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ment is ineffective and the disease develops to the 
point where the individual is incapacitated for 
two weeks instead of two days as would have been 
the case if he had sought the services of a physi- 
cian promptly. In the fight against disease the 
physician is often at a disadvantage because he 
sees the patient too late. The pharmacist, on 
the other hand, is literally the ‘First Line of 
Defense” and on his advice the health and wel- 
fare of the community—even life or death— 
often depend. The pharmacist now, of all 
times, should discourage unwise self-medication, 
should refuse to refill prescriptions for other than 
the original patient, and should urge persons who 
ask his advice to see a competent physician in 
the early stages of his ailment. Drive home the — 
message, ‘‘you can’t afford to take a chance.” 
Emphasize that the only completely satisfactory 
method of treating disease is to have a compe- 
tent physician diagnose the condition, prescribe 
suitable drugs for it, and then have a qualified 
pharmacist prepare the medication. 

Here is the pharmacist’s opportunity to prove 
how important he can be in the maintenance of 
public health and, once established, his place in 
this work will be of ever-increasing prominence in 
war or peace. Pharmacists must mobilize to 
form an invincible ‘Front Line of Defense 
Against Disease” to protect the “Army Behind 
the Army.” 


The attractive easel card, 
shown at the left, currently 
being distributed to retail 
pharmacists by the Pictorial 
Paper Package Corporation, 
of Aurora, Illinois, carries 
out the theme of maintaining 
the “Army Behind the 
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OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


NIACIN IS NEW NAMc 
FOR NICOTINIC ACID 


Because the public has had apprehension to- 
ward the names nicotinic acid and nicotinic acid 
amide in the belief that they indicated that the 
drug was related to nicotine, Federal Security 
Administrator Paul V. McNutt has accepted the 
recommendation of the Committee on Food and 
Nutrition of the National Research Council that 
the term “‘niacin’”’ be adopted as a synonym for 
nicotinic acid and the term “‘niacin amide’’ as a 
synonym for nicotinic acid amide. 


QUININE-UREA 
MOUTH RINSE 


Urea is an efficient buffering agent for those 
acids produced in the mouth which are thought to 
favor the development of dental caries, but urea 
is active for only a short time. Drs. E. C. Wach, 
J. F. O’Donnell, and M. K. Hine, of the Depart- 
ment of Dental Pathology and Therapeutics of 
the University of Illinois, Chicago, have investi- 
gated the combination of urea with other drugs in 
a search for a mouth rinse that would act as a 
buffer and also be bactericidal. Because quinine 
salts will prevent the formation of lactic acid and 
butyric acid and in a pH of 7.4 or above are more 
actively germicidal, the urea-quinine-glycerin 
combination was selected. A mouth rinse of the 
following formula has been developed: : 


Quinine Hydrochloride........ 0.5 
4.0 


Sterile Distilled Water, 


Flavoring and coloring were added and the 
solution adjusted to a pH of 6.8 to 7 by sodium 
hydroxide. Different concentrations of the drugs 
are now being tested. 

Laboratory tests showed the solution reduced 
the acidity of saliva-glucose mixtures and re- 
duced the bacterial growth in acid dextrose broth 
and on tomato-agar plates. 

Patients were instructed to use the mouth 
rinse three times a day, holding 1 tablespoonful 
of solution in the mouth for 3 minutes each time. 
The salivary pH rose and the bacterial count was 
markedly reduced. 

The rinse is apparently non-toxic, non-irritat- 
ing to mucous membranes, stable if carefully 
prepared and stored, inexpensive, and is an ef- 
fective germicide and buffering agent. One 
drawback is the bitter quinine taste which per- 
sists for 1 to 3 hours but which patients report 
becomes less objectionable after a few days. 
Clinical studies of this rinse are being continued. 

The authors suggest the possibility of incor- 
porating the quinine and urea in a dentifrice or 
lozenge. 

—Jour. A. D. A., 29, 1 (Jan. 1942) 61-66. 


PARA-NITROBENZOIC ACID 
IN TOOTH SOCKETS 


When a tooth is extracted bacteria may be re- 
leased into the system producing a transient 
bacteremia and various methods of post-extrac- 
tion therapy to sterilize the area around the 
wound have been suggested in recent years. 

Latest suggestion is the use of a 5 per cent 
ointment of para-nitrobenzoic acid* in hydrous 
wool fat. The ointment is placed in a tube with 
a nozzle and is applied by inserting the nozzle 


* Para-nitrobenzoic acid is available from Eastman Kodak 
Company, Rochester, N. Y. 


1 
i a 
H 
K 
i TI 
K 
tic 
ta 
i Pe 
br 
shi 
ele 
| - 
28 
i \ 
4 


PRACTICAL PHARMACY EDITION 29 


in the socket as far as possible and slowly remov- 
ing it as the tube is squeezed. A piece of gauze 
or cotton pack is laid on the socket and the pa- 
tient is instructed to close his jaws and retain 
the pack for at least one hour. 

The treatment was developed by Drs. C. A. 
Griffith, A. D. Hirschfelder, and W. J. Simon, of 
the Division of Oral Surgery, University of Min- 
nesota School of Dentistry, and the Department 
of Pharmacology, University of Minnesota 
School of Medicine. 

Para-nitrobenzoic acid has been found to be ef- 
fective against Streptococcus viridans, the pre- 
dominating organism found in infected sockets 
after extractions. The authors used the oint- 
ment in 528 extractions in which, (1) the teeth 
were abscessed, (2) the teeth had been ankylosed 
by sclerosis of bone or condensing osteitis, (3) 
the teeth were removed and a clot failed to form, 
and (4) in which surgical interference was neces- 
sary, as in impacted teeth. They report that 
the incidence of alveolalgia, known also as ‘‘dry 
socket,’’ has been reduced from five cases in 100 


to 1 case in 176. The reduction in the care of 
impacted teeth was slight but the healing time 
was considerable reduced and patients frequently 
commented thay they experienced less pain after 
its use. 


—Jour. A. D. A., 29, 1 (Jan. 1942) 49-60. 


SILVER PICRATE 
IN SINUS INFECTIONS 


A solution of 0.1 or 0.2 per cent silver picrate 
in 7'/; per cent glucose solution is an inexpensive 
and efficient mild germicide for intranasal use in 
sinus infections, according to Dr. Leon Felder- 
man, of Philadelphia, Pa., who has used it on 200 
patients ranging in age from 6 to 66. The solu- 
tion impedes the production of pus without 
paralyzing the ciliary activity of the nose, he 
reports, 

—Pa. Med. Jour., December 1941. 


Col. Frank Knox, Secre- 
tary of the Navy, receiving 
a certificate ‘of Honorary 
Membership in the New 
Hampshire Pharmaceutical 
Association from Dr. E. F. 
Kelly, Secretary of the 
AMERICAN PHARMACEU- 
TICAL ASSOCIATION. Dr. 
Kelly made the presenta- 
tion at the request of Secre- 
tary George A. Moulton, of 
Peterborough, N. H. Col. 
Knox was unable to be 
present at the New Hamp- 
shire Convention which 
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FRANK NAU WINS 


PHARMACY WEEK DISPLAY AWARD 


PORTLAND PHARMACIST'S 
WINDOW IS JUDGED BEST 
OF THE PROFESSIONAL 
DISPLAYS INSTALLED IN 
THE 1941 OBSERVANCE 


HE WINDOW display of Frank Nau, of 
Portland, Oregon, has been judged the best 
Pharmacy Week Display of 1941, according to 
the announcement of John O’Brien, of Omaha, 
Nebraska, Chairman of the National Pharmacy 
Week Committee. Mr. Nau will receive the 


Bota 


Robert J. Ruth Trophy donated by the Federal 
Wholesale Druggists Association. 

In announcing the winners of the 1941 com- 
petition, Mr. O’Brien stated that a greater 
number of displays were entered this year than 
ever before and several States which have not 
competed in the past were represented this year. 

In the contest of displays prepared by the stu- 
dents of colleges of pharmacy, first prize was 
awarded to the Columbia University College of 
Pharmacy, second prize was awarded to the 
Rutgers University College of Pharmacy, and 
third prize was awarded to the Louisville College 
of Pharmacy. 
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The Pennsylvania Pharmaceutical Association 
won first prize for association displays, and the 
Ohio Valley Druggists Association was awarded 
second prize. 

A list of the winning displays of pharmacists, 
and a brief description of the windows, follows: 

Grand Prize, Frank Nau, 519 Southwest 6th 
Avenue, Portland, Oregon. The winning win- 
dow presented the pharmacist as a central wheel 
in a series of meshed gears, between the physician, 
the dentist, the nurse, the laboratory analyst 
and the veterinarian. Presented by means of 
cards a number of subjects which enter into the 
professional training of pharmacists occupied an 
important place in the front of the window. 
Scientific apparatus was used to dress up the rest 
of the display. 

Award No. 1, John A. Klingstedt, 1030 Broad- 
way Street, Rockford, Illinois. The pharma- 
cist’s relation to national defense was emphasized 
in Mr. Klingstedt’s window by reference both to 


the world’s great pharmaceutical laboratories 
and the pharmacist’s prescription laboratory. 
An interesting touch was achieved by cards bear- 
ing specimens of various crude plants. A patri- 
otic color scheme was carried throughout the 
window. 

Award No. 2, Bergens Pharmacy, 5433 North 
5th Street, Philadelphia, Pennsylvania. ‘‘Au- 
tumn’s Blessing to Pharmacy”’ was the theme of 
the Bergens Pharmacy display. Both pictures 
and samples of crude drugs, combined with an 
artistic harvest scene background, made a very 
attractive window. 

Award No. 3, L. C. Ellis, Hook’s Drug Store 
#2, 3rd and Washington Street, Marion, Indiana. 
“When the Pyramids were young, Pharmacy was 
an old profession’’ was the theme of the No. 3 
award. Apparatus and crude drugs were com- 
bined in an effective display. 

Award No. 4, H. N. Ruud, LaCrosse, Wiscon- 
sin. A prescription case in reverse was featured 


Window display of Frank Nau, 
Portland pharmacist, which won the 


grand prize in the 1941 National 
Pharmacy Week Window Display 
Competition. It depicts the pharma- 
cist as the center cog wheel which 
gears scientific research with the 
practice of medicine. It is an ex- 
cellent portrayal of the services of 
pharmacy in making the products 
of the research laboratory available 
to physicians and the public of 
every community. 
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in the display by H. N. Ruud. This represented 
- the working side of a prescription room complete 
with equipment, laboratory, biological refrigera- 
tor, and certificate of registration. 

Award No. 5, Crystal White Pharmacy, 4618— 
13th Avenue, Brooklyn, New York. ‘‘Pillars 
of Progress,” representing the physician, the 
public and the pharmacist was the central theme 
of the window. The entire background of this 
display was made up of actual prescriptions 
mounted on the wall. 

Award No. 6, Wagner & Wagner, Baltimore 
and Eutow, Baltimore, Maryland. Pharmacy 
and National Defense was the central theme of 
the Wagner & Wagner display, with a huge mor- 
tar and pestle flanked by two flags and two Ameri- 
can eagles as a centerpiece. Apparatus, both 
antique and modern, plus crude drugs made up 
the balance of the display. 

Award No. 7, Higgers Pharmacy, 5015 Con- 
necticut Avenue, Washington, D. C. A mam- 
moth reproduction of a prescription, surmounted 

by the line ‘‘According to the Art of the Apothe- 


cary’’ was the central feature of this display. 
Show globes, professional books and apparatus, 
plus pharmacist’s license, completed the display. 

Award No. 8, Centerdale Pharmacy, Center- 
dale, Rhode Island. Pharmacy and Medicine 
with their hands joined in confidence was the 
theme of the Centerdale display. In addition to 
ancient prescription files, apparatus and modern 
books were arranged orderly in this display. 
Enlarged photographs of professional scientists 
decorated the background. 

Award No. 9, A. C. MacInnes, 4301 Upton 
Avenue South, Minneapolis, Minnesota. ‘As 
old as the ancients, yet as modern as to-morrow”’ 
was the theme of the MacInnes display. Cen- 
trally it featured the prescriptions of to-day and 
hinted at to-morrow’s research developments. _ 

Award No. 10, Lebensburgers Drugs, 501 
Salem Avenue, Dayton, Ohio. ‘Our part in 
National Defense is your safety and health’ 
was the message of the No. 10 award. Stair- 
step shelves from the center displayed various 
types of apparatus with cards giving their use. 


65 to 82, inclusive. 


necessary purchases. 


of Associations and Students. 


D.C. 


Second Edition of Professional Pharmacy 


Notwithstanding that the Second Edition of Professional Pharmacy contains 25 more 
pages than the First Edition, it has been possible to continue the same price per copy, 
namely, 25 cents. A discoust of 10% on 10 or more copies is allowed; 15% on 100 or 
more; 20% for 250 or more; and 25% for 1000 or more. 


Referring to a few of many sources of information: A prominent State Board of 
Pharmacy official pointed out that the Professional Pharmacy enables State Inspectors to 
compare the inventory of new drug stores with the basic list of prescription items on-pages 


Applicants for registration, who contemplate opening a pharmacy, may find lists of 
necessary items and the probable quantity required and approximate cost. 

A table gives the form in which prescriptions are called for, supplying information 
relative to the needs of the prescription department and prevent overbuying and un- 


Throughout, the helpful purpose is evident to aid the druggist and pharmacist by pre- 
senting actual data from surveys, which Board Members, State Pharmaceutical Associa- 
tion Officials and Members of Faculties can bring to the attention of Registrants, Members 


Copies are delivered prepaid at quoted prices by— 
The American Poarmaceuticat Association, 2215 Constitution Ave., Washington, 
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A. PH. A. CALLS 


SECRETARIES OF EVERY STATE 
PHARMACEUTICAL ASSOCIATION 
INVITED TO WASHINGTON FOR 
DISCUSSION OF IMPORTANT 
PROBLEMS FACING PROFESSION 


ECRETARIES of State Pharmaceutical As- 

sociations from all sections of the United 
States will meet at the American Institute of 
Pharmacy, Washington, D. C., on February 20th 
and 21st, on the invitation of the AMERICAN 
PHARMACEUTICAL ASSOCIATION to discuss several 
urgent problems now confronting the pharmacists 
of the country. Chief among the topics to be 
discussed are the following: 


1. The Civilian Defense Organization, and the 
leadership that State Pharmaceutical Associa- 
tions should give pharmacists as further emer- 
gencies may arise. 

2. The Selective Service Registration, and the 
assistance that State Pharmaceutical Associa- 
tions must give to Local Draft Boards in order 
that the large number of men needed by the 
armed forces may be secured with a minimum of 
disruption to civilian pharmaceutical services 
and to pharmacists. 

3. Pharmacists in the Armed Forces, and the 
assistance that State Pharmaceutical Associations 
can give to current plans to extend the usefulness 
of these men and to insure that they serve in the 
capacity for which they are trained. 

4. Shortages of Drugs, Chemicals and Pharma- 
ceuticals, and the price and priority problems 
they create, on which State Pharmaceutical As- 
sociation Secretaries are called upon to advise 
pharmacists. 

5. Pharmacists in Public Health Work, and 
the leadership that State Pharmaceutical Associ- 
ations must give in the gigantic task of preventing 
any widespread incidence of disease during this 
critical period when every man-hour of work is 
needed to keep the production of defense ma- 
terials up to schedule. 


ALL-PHARMACY CONFERENCE 
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FEBRUARY 20-21 


6. Hours and Wages, and the problems cre- 
ated by defense industries, and by the induction - 
of a greatly increased number of pharmacists into 
the armed forces and the resulting effect on stu- 
dent enrollment. 

7. Food and Drug Problems, and the State 
Pharmaceutical Association’s responsibility in 
this connection. 


High ranking government officials will discuss 
the developments which have led up to these 
various problems and the State Association Secre- 
taries will try to work out practical plans for their 
solution. Such plans as are developed will then 
be taken back to each State and put into action. 


The special conference is the outgrowth of a 
recommendation of former President Charles H. 
Evans in his presidential address before the De- 
troit convention. The convention passed a reso- 
lution authorizing the conference, and the Council 
of the Association at its October 1941 meeting 
laid the preliminary plans. No definite time was 
set for the conference by the Council but events 
within the last few weeks have created problems 
of such importance that it was decided to call the 
conference as soon as possible. 

Jennings Murphy, Chairman of the Conference 
on Pharmaceutical Association Secretaries and 
Secretary of the Wisconsin State Pharmaceutical 
Association, and Dr. B. V. Christensen, of Co- 
lumbus, Ohio, President of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, will preside at the 
meeting. Mr. Murphy and Dr. Christensen 
came to Washington in January to assist in de- 
veloping the program. 
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IN THE NEWS 


Dr. Robert P. Fischelis, secretary of the New 
Jersey Board of Pharmacy and Chairman of the 
Council of THz AMERICAN PHARMACEUTICAL As- 
SOCIATION, has been appointed Chief of the Medical 
and Health Supplies Section, Division of Civilian 
Supply, of the War Production Board. He will or- 
ganize the Section and direct it on a part-time 
basis, having been loaned by the New Jersey Board 
with the approval of Governor Edison. The Section 

‘ will study civilian needs and plan for the proper 
allocation of available medical and health supplies 
to meet such needs. 


Distribution of samples of products containing 
narcotic drugs has been ordered discontinued by H. 
J. Anslinger, Federal Commissioner of Narcotics, on 
the ground that the practice is wasteful in that con- 
siderable quantites of narcotics are scattered about 
where no need for the medicine actually exists. The 
necessary conservation of narcotic supplies requires 
a limitation of their use to instances where they are 
actually required for specific medicinal purposes, 
said Commissioner Anslinger. 

Wholesale dealers in narcotic drugs have been 
requested by H. J. Anslinger, Federal Commissioner 
of Narcotics, to restrict their purchases of such drugs 
to current requirements and in no case to purchase 
more morphine, codeine, or dionin during 1942 than 
was purchased during the year 1940 without first 
securing approval of the additional quantity from the 
Federal Bureau of Narcotics. 


Cadmium, used as a substitute for aluminum in 
cooking utensils and refrigerator ice trays, has caused 
several outbreaks of cadmium poisoning and manu- 
facturers have been advised against its use by Fed- 
eral Security Administrator Paul V. McNutt. 
Symptoms of cadmium poisoning include acute gas- 
tritis, nausea, cramps, vomiting, diarrhea, and weak- 
ness. Illness may occur within 10 minutes after 
eating or drinking the contaminated food. As little 
as 15 parts per million of cadmium may cause acute 
symptoms and foods containing acids are particu- 
larly liable to be affected. None of the recent cases 
were fatal but chronic poisoning, with severe damage 
to vital organs, results from repeated exposure. 


Eligibility rules for the Kilmer Prize, consisting 
of a gold key awarded annually for meritorious work 
in pharmacognosy, have been announced as fol- 
lows: 

(1) The author of a paper on some phase of phar- 
macognosy, who is a member of the last graduating 
class of any college or school of pharmacy, prior to 
the annual meeting of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, is eligible for the award. Can- 


didates for advanced degrees are not eligible. Ac- 
cordingly, students entering into competition for 
this prize must be members of the present senior 
class of a college or school of Pharmacy. 

(2) Papers eligible for the award must be the re- 
sult of the student’s own work, and may be based 
upon either laboratory or library research or both. 
They must be written during the last year of the 
candidate’s course in Pharmacy and submitted in 
triplicate. 

(3) The head of the Pharmacognosy Department 
in each school or college shall select the one to three 
best papers submitted by the graduating class of his 
particular school. 

(4) Each school or college is privileged to send 
these papers to the Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 Constitution 
Avenue, N. W. Washington D. C., and in order to 
be entered for the 1942 award, they must be re- 
ceived by the Secretary not later than June 1, 1942. 
The papers submitted must not reveal the identity 
of the school nor of any of the teachers connected 
therewith. A sealed envelope containing the sum- 
mer address of the author and a certified statement 
from an officer of the institution that the contestant 
is a full-fledged senior and candidate for graduation 
in June, 1942, must accompany each paper. 

(5) The Kilmer Prize Committee will select the 
winner from the papers submitted and the winner 
will be notified about two weeks prior to the date of 
the meeting in Denver to enable him or her to make 
plans for attending it. 

(6) If the Committee finds no paper sufficiently 
meritorious, no award will be made. 


The Home Medicine Chest should become a 
weapon of civilian defense, according to an an- 
nouncement of the Consumer Division of the Of- 
fice of Price Administration, and should include the 
following items: 

“‘Tannic acid jelly for burns; a pain-reliever, such 
as aspirin; a remedy for faintness;such as aromatic 
spirits of ammonia; baking soda, to be used as an 
emetic or relief from indigestion; a mild laxative; 
bandages and sterile gauze in sealed packages; ad- 
hesive tape; a thermometer; scissors; and tweez- 
ers. 

“Only tannic acid jelly should be used for burns. 
Under no circumstances should a greasy or oily oint- 
ment be used, as it must later be removed by a 
physician, and its removal is a dangerous and pain- 
ful process. 

“Aspirin, in 5-grain tablets, is a good drug for the 
relief of pain, but it should be used in small doses 
and should not be taken too frequently. 

“For faintness, aromatic spirits of ammonia is 
recommended. It should be purchased in small 
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quantities and kept well-stoppered, because it 
evaporates quickly when exposed to air. 

“Bandages, gauze, and adhesive tape should be 
purchased in small quantities and kept covered or 
sealed against dust and dirt. These items, used in 
dressing wounds, should be on hand in a variety of 
sizes to take care of several possible needs, from cut 
fingers to more serious injuries. 

“Some strains and tensions may develop in air- 
raid practices and blackouts, resulting in mild 
stomach disorders, and the home medicine cabinet 
should carry remedies for these ailments. Baking 
soda is useful for relieving indigestion; taken freely, 
it is good as an emetic to stimulate vomiting. Min- 
eral oil and milk of magnesia are the safest laxatives. 
These are the only two items recommended for the 
relief of constipation.” 


The Pharmacy Subsection of the American As- 
sociation for the Advancement of Science, which 
met in Dallas, Texas, Monday, December 29th, 
received the following papers: 

1. The Fatty Acids in Hydrastis canadensis L. 
by Dean Elmer L. Hammond, University of Mis- 
sissippi. 

2. Some New Aspects of the Hypnotic and 
Analgesic Effects of Selected Barbiturates by Dr. 
Donald Slaughter, Baylor University, Dallas, 
Texas. 

3. A Phytochemical Study of Leptotaenia Multi- 
fida Muttall by Wm. R. Lloyd, University of Geor- 
gia, Athens, Ga., and Glenn L. Jenkins, Purdue 
University, West Lafayette, Ind. 

4. Official Medicaments, an Answer to Present 
Drug Shortages by Dr. Leon Richards, Howard 
College, Birmingham, Alabama. 

5. Thymol and Carvacrol in Plants by C. C. 
Albers, University of Texas, Austin, Texas. 

6. A Phytochemical Study of Ephedra Neva- 
densis by Lloyd E. Harris, University of Oklahoma, 
Norman, Oklahoma. 

7. Petro Waxes by Dr. Lloyd E. Harris, Univers- 
ity of Oklahoma, Norman, Oklahoma. : 

8. A Phytochemical and Pharmacological Study 
of Hermidium Alipes; S. Wats. by Dr. Curtis H. 
Waldon, University of Montana, Missoula, Mon- 
tana, and Glenn L. Jenkins, Purdue University, 
West Lafayette, Indiana. 

The next meeting of the American Association for 
the advancement of Science will be held in Ann Ar- 
bor, Michigan on June 22-24, 1942. Authors who 


wish to present papers before the Subsection are - 


requested to send in titles of papers as soon as pos- 
sible to Glenn L. Jenkins, secretary of Subsection 
NB, School of Pharmacy, Purdue University, 
Lafayette, Indiana. 

1, Papers should require not more than 30 min- 
utes for presentation. 
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2. Three copies of a brief abstract of each paper 
should be available well in advance of the meeting. 
These are used by the General Secretary and the 
Subsection Secretary for the presentation of news 
releases and reports. 

3. The need for lantern, blackboard, or chart 
hanging facilities should be indicated. 

4. An original copy of the paper in form for pub- 
lication should be turned in at the time of the meet- 
ing. 


Agar supplies in this country were frozen in the 
hands of all persons having more than fifty pounds 
in their possession by the War Production Board on 
February 9th. The purchase or sale of agar, from 
or by persons with more than 50 pounds in their 
possession, is prohibited except as specifically or- 
dered by the Director of Industry or for use in 
bacteriological media. Such sales must be certified 
to the seller and a record furnished to WPB. Per- 
sons with more than 50 pounds in their possession 
must report the amount on hand to WPB within 
15 days. 


LABELING OF LIVER 
PREPARATIONS 


Although the U. S. P. requires that the 
average dose of liver preparations be stated 
on the label, the Federal Food and Drug Ad- 
ministration recognizes the fact that this in- 
formation means little to the layman who can- 
not possibly determine the proper dosage, 
frequency, and duration of administration of 
such preparations for the treatment of his 
particular case of pernicious anemia. Such 
preparations are sold over-the-counter to 
persons who take them on the advice of 
physicians, yet it is impossible to label them 
with adequate directions for use in conformity 
with provisions of the Federal Food, Drug 
and Cosmetic Act. 

Therefore, the Food and Drug Adminis- 
tration has expressed the opinion that if the 
label of liver preparations carries the state- 
ment, ‘appropriate dosage, frequency, and 

_ duration of administration should be ascer- 

~ tained by a physician,” it will comply with 
requirements of the Act with respect to direc- 
tions for use. 

It is important to note that the use of this 
statement does not restrict the dispensing of 
such preparations to physicians’ prescrip- 
tions. Actually, it makes it possible to sell 
them over-the-counter. 
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Vitamin A must be conserved for human consump- 

~ tion, according to the War Production Board which 
issued an order on February 10th which does the 
following: 


1. Prohibits, beginning February 10th, the manu- 
facture of multivitamin tablets, capsules, pills, or 
liquids, containing more than 5,000 units of Vita- 
min A in the largest daily dose recommended by the 
label or accompanying instructions. 

In explanation of this prohibition, the WPB 
Health Supplies Branch pointed out that a com- 
petent medical authority states the average human 

body cannot absorb more than 5,000 units of 
Vitamin A per day, so that when multivitamin 
products contain over 5,000 units, the units m 
excess of 5,000 are wasted. 

2. The above restrictions do not apply to prepa- 
rations containing only Vitamin A, or preparations 
containing Vitamins A and D where the Vitamin A 
potency is 25,000 units or more in the recommended 
daily dosage. Such a preparation is intended as a 
therapeutic dose for persons suffering from an un- 
usual insufficiency of Vitamin A, in which cases the 
body can absorb more than 5,000 units per day. 

The restrictions do not apply to multivitamin 
separation recognized in the U. S. P. or N. F. 

3. Prohibits, beginning Febuary 10th the use 
or dilution for use in the manufacture of feed of fish 
liver oil with a potency of more than 12,000 units of 
Vitamin A per gram. The reason for this prohibi- 
tion is to conserve for human consumption fish liver 
oil having a high potency. The feed referred to 
means natural or artificial feedstuffs or rations for 
poultry, cattle, fur-bearing or other animals. 

4. Prohibits, beginning April 10th, the manu- 
facture or preparation of feeds which in the form 
recommended for consumption contain more than 
1,000 units of Vitamin A per pound, derived from 
fish or fish liver oils. 

The Health Supplies Branch stated that many 
feeds to-day contain an excess of Vitamin A. This 
occurs where fish oils are used for their Vitamin D 
content which is found in combination with Vitamin 
A in fish liver oils. In such instances feed manu- 
facturers may fortify their product by adding syn- 
thetic Vitamin D to make up the difference caused 
by this restriction. It is believed also this order 
should stimulate the production of Vitamin A from 
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other than fish liver sources such as carrots and 
alfalfa. 

While other sections of the order become effective 
February 10th, the prohibition in No. 4 is deferred 
until April 10th in order to give feed manufacturers 
time in which to make whatever changes in for- 
mule required by the order. 

The main source of Vitamin A has been fish liver 
oils. Supplies from Norway and Japan before the 
war accounted for approximately 75% of the total 
consumed in the United States. Vitamin A is found 
also in several vegetables and in dairy products. 

Vitamin A is essential for maintaining good eye- 
sight and as such is especially essential for the Air 
Corps. A deficiency of it often causes “night 
blindness.’””’ Vitamin A also aids in building up 
resistance against infection, said WPB. 


Photographs Suitable 


for Framing 

“Pho! h of Headquarters, A. Px. A.,” 

“Ground Breaking for Headquarters 
Building,” $1.00. 
Misnamed Picture,” 
re “Dr. Frederick Power in His Laboratory,” 

“Dr. William Withering,” of Digitalis 
fame, $1.00. 


“Post Cards, Exterior and Interior,” set 
of 7, 25 cents. 

“Code of Ethics, A. Px. A.,” in two colors, 
enlarged for framing, 25 cents. 

Sculptural Panels of American INsTITUTE 
or Puarmacy, about 11 by 15 inches; single 
$1.00 each; when two are ordered at same 
time, $1.50 prepaid. 

“Pharmaceutical Abstracts,” unbound, 
no cover, 25 cents monthly; discount if five 
or more are ordered at same time. 

Journat, A. Pu. A., Back Numbers, un- 
bound, per volume, $4.00. Bound volumes, 
per volume, $6.00 

May be obtained from American Poarma- 
CEUTICAL AssociaTION, 2215 Constitution 
Ave., Washington, D. 
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The profession of ey ba a vital role in the protection of civilian health and 
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M.Sc. and D.Sc. degrees in Pharm., Bact. 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
Founded in 1821—Serving the Nation in Peace and War 
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a view of serving in war and in peace. 
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Defense Savings 


hel rk 


pay-roll helps store up to- 


morrow’s buying 


allotment power; 


lan | helps defend Amer- 
ica today. 


Business heads are adopting the Vol- 
untary Pay-Roll Allotment Plan as a 
simple way for every worker to start 
a systematic and continuous Defense 
Bond savings program. It is a sen- 
sible step toward reducing the ranks 
of the post-war needy. It will help 
spread the financial participation in 
national defense among all of Amer- 
ica’s wage-earners. It will materially 
retard inflation by “storing” part of 
our pyramiding national income, 
thus reducing the demand for our 
diminishing supply of consumer 
goods. 


In emergencies, America doesn’t 
do things “‘hit-or-miss.”” We would 
get there eventually if we just left it 
to everybody’s whim to buy Defense 
Bonds when they thought of it. But 
we're a nation of businessmen who 
understand that the way tc get a 
thing done is to systematize the op- 
eration. That is why so many em- 
ployers are getting back of this vol- 
untary savings plan. 

0SS——SP 1A 


Pay-Roll Allotment Plan 


All you have to do is offer your 
employees the convenience of having 
a fixed sum allotted from each pay 
envelope to the purchase of Defense 
Bonds. Each employee who chooses 
to start this savings plan decides the 
denomination of the bonds to be 
purchased, and the amount to be 
allocated from his wages each pay 
day. You deliver a bond to the 
employee each time his allotments 
accumulate to a sufficient amount, 


Plenty of help available. The 
Treasury Department is 
ready and willing to 
ive you all kinds of 
elp. Local civilian 
committees in 48 States 
are set up to work with 
you just as much as you 
want them to, and nc 
more. We will supph 
most of the necessar 
material. 


The first step is to take a closer 
look. Writing for details in no wa 
obligates you to install the plan. 4 
simply indicates that you’d like to 
do something to help keep your 
people off relief when defense pro- 
duction sloughs off; something to 
enable all wage-earners to participate 
in financing national defense; some- 
thing to retard inflation and store up 
tomorrow’s buying power. So, write 
for the free kit of material being used 
by companies that have installed the 

oluntary Defense Savings Pay-Roll 
Allotment Plan. Address: Treasu 
Department, Section A, 709 Twelf 
Street NW., Washington, D. C. 
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BRANCH MEETINGS 


MicuicaN—The October meeting of the Michigan 
Branch was addressed by Ernest R. Jones, of 
Parke Davis and Company, on the subject of pH. 
He was followed by Morris Mellen, of the L. A. 

- Seltzer Pharmacy, who spoke on the application of 
pH to the preparation of eye, ear, and nose solutions. 
Don E. Francke, Assistant Chief Pharmacist of the 
University of Michigan Hospital, discussed the ap- 
plication of pH to the preparation of solutions used 
in hospitals. 

On December 29th, one hundred and forty phar- 
macists and their wives paid tribute to Dr. Leonard 
A. Seltzer, Detroit pharmacist, at a testimonial 
dinner in his honor, sponsored by the Branch. 


New York—Willard R. McHargue, of E. R. 
Squibb and Sons, Inc., addressed the November 
meeting of the New York Branch on the subject of 
the ‘“These Complex Vitamins.”’ 

The December meeting of the Branch was held at 
the Brooklyn College of Pharmacy, Long Island 
University, at the invitation of the Kings County 
Pharmaceutical Society. Dr. Wynand Pyle, of 
Hoffmann-La Roche, Inc., addressed the meeting 
on “The Clinical Aspects and Nature of Male Sex 
Hormones,” Dr. J. A. Morrell, former Director of 
Glandular Products of E. R. Squibb and Sons, Inc., 
spoke on ‘‘The Clinical Aspects of Stilbestrol and 
Other Female Hormones.” 

Leonard W. Steiger was elected president of the 
Branch at its January meeting. Other officers 
elected include Horace T. F. Givens, vice-president; 
Frank J. Pokorny, secretary; and Turner F. Cur- 
rens, treasurer. The Branch elected the following 
Committee Chairmen: Robert S. Lehman, Educa- 
tion and Legislation; Samuel S. Liberman, Progress 
of Pharmacy; F. C. A. Schaefer, Membership; O. 
F. A. Canis, Audit; Charles W. Ballard, Professional 
Relations; Gustave Bardfeld, Program; Hugo H. 
Schaefer, Remington Medal; and Curt P. Wimmer, 
Delegate to the House of Delegates. The January 
meeting was addressed by Dr. H. van Zile Hyde, 
Senior Surgeon, U.S.P.H.S. and Medical Officer of 
the 2nd Civilian Defense Region, on the subject of 
“The Pharmacist in Civilian Defense.” Milton 
Malakoff, Editor of The New York State Pharmacist, 
spoke on the ‘‘State Association Pharmacy Defense 
Program.”’ 


PHILADELPHIA.—Dr. George W. Raizies, of Ab- 
bott Dermatological Research Laboratories, ad- 
dressed the November meeting of the Philadelphia 
Branch on the subject of ‘“New Developments in the 
Chemotherapy of Sulfanilamide Derivatives.” 

Dr. John Henderson, of Sharp and Dohme, ad- 
dressed the December meeting of the Branch on the 
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subject, ‘The History, Preparation, and Use of 
Normal Human Plasma.’”’ Dr. Frank Kai-ming Su, 
of the United China Relief, discussed the work of his 
organization and the Branch contributed fifty dol- 
lars to its fund. se 

Dr. Allan R. Day, of the University of Penn- 
sylvania, addressed the January meeting describing 
recent research on various compounds possessing 
the imidazole nucleus. 


NorTHERN NEw JERSEY.—Lester Van D. Chand- 
ler, Health Officer of the City of Hackensack, 
addressed the November meeting of the Branch, 
describing the work of local boards of health and 
pointing out the services which pharmacists can 
render in such programs. 

William L. Sampson, of the Merck Institute of 
Therapeutic Research, addressed the December 
meeting on the ‘‘Complexity of the Vitamin B 
Complex.” 


WESTERN NEw Yorxk.—The January meeting of 
the Branch was devoted to a discussion of four im- 
portant subjects by Buffalo physicians. Dr. Harry 
G. LaForge spoke on ‘“‘Endocrine Products,” Dr. L. 
Maxwell Lockie spoke on ‘‘Sulfonamide Drugs,” Dr. 
Frank Meyers spoke on ‘‘Sedatives on Hypnotics,”’ 
and Dr. David K. Miller spoke on ‘‘Vitamins.” 


OBITUARY 
CLIFFORD CONKLIN GLOVER 


Clifford C. Glover, professor of pharmacognosy 
and secretary of the College of Pharmacy of the 
University of Michigan, Ann Arbor, died on Janu- 
ary 3lst. He was 54 years of age. 

Professor Glover was born in Jackson, Michigan. 
He was graduated in pharmacy by the University 
of Michigan in 1912 and continued.his studies there. 
receiving the degrees of Bachelor of Science and 
Master of Science in 1913 and 1914, respectively. 
He joined the faculty of his alma mater in 1913 and, 
with the exception of one year spent in botanical 
research at Columbia University, he remained at 
Michigan for his entire teaching career. 

He was a member of the AMERICAN PHARMA- 
CEUTICAL AssocraATION, the Michigan Academy of 
Science, the American Chemical Society, and nu- 
merous fraternities. He contributed to many phar- 
maceutical journalsand was the author of three labor- 
atory manuals on food analysis, drug analysis, and 
pharmacognosy. 

Professor Glover is survived by his wife and two 
daughters. 
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Ill.; E. 7 Kelly, Washington, D. Pet Ernest Little, Trenton, 
N. J.; J. L. Powers, Washington, D. ca ; R.A. Lyman, Lincoln, 
Nebr.; S. H. Dretzka, Milwaukee, Wis. 

Committee on Endowment Fund.—Chairman 
Baltimore, Md.; C. E. Vanderkleed, Philadel ciphie, 

Newcomb, New York Sy; See Little, Newark, 
Ni;c P. Frailey, Washington, D. C.; H. C. Fritsch, Detroit, 

The American Institute of P! 
mittee.— Chairman, H. A. B. punces. itimore, Md.; E. F. 
pally, Washin on, D. C.; . Swain, New York, N. 

ashington, ’D. R. P. Fischelis, Trenton, 
N. J D. Beal, Pittsburgh, Pa. 

Gibdnians on Pharmacists in the Government Service.— 
Chairman, H. E. Kendig, Philadelphia, Pa.; B. T. Fairchild, 
New York City; Frank L. McCartney, New York City. oa 
hy are ag to be appointed by the N. A. B. P., A. A. C. P. and 

e 

Pharmaceutical Federation.— Delegates, 
M.R. Thompson, New York City; H. H. Schaefer, B: lyn, 
N. ¥Y. Reporters, E. G. Eberle, Washington, D. C.; R. L. 
Swain, New York City; H. W. Youngken, Boston, Mass.; 

R. A. Lyman, Lincoln, Nebr. 

“American Association for the Advancement of Science.— 
Councilors, E. F. Kelly, Washington, D. C.; G. L. Jenkins, 
LaFayette, Ind.; J. A. Reese, Lawrence, Kans. 

National Drug Trade Conference Delegates.—G. D. Beal, 
Pittsburgh, (1942); E. F. B.C. 
(1948); R. Fischelis, Trenton, N. J. (1944 

on Medical Continuatio on Inter- 
Allied Relations in the Field of Educa —Chairman, H. C. 
Muldoon, Pittsburgh, Pa.; G. L. Jenkins, Lafayette, Ind.; F. J. 
Goodrich, Seattle, Wash. 

Committee on Prescription KE. 


P. Alacan, 


Maintenance Com- 


cal 
of Delegates. 
Committee on Professional Relations. 
Evans, Warrenton, Ga.; A. L. Malmo, Duluth, Minn.; E. J. 
ae oi Eau Claire, Wis.; C. J. Hamilton, Pompano, Fia.; 


L. Ruff, Columbus, O.; F. D. Lascoff, New York, N. Y.; 
W. D. er, Colum $8. C.; W. Childs, 0, 
Kans.; F. W. Moudry, St. Paul, Minn.; T. 3 i, Rich- 


Seattle, Wash.; R.C. Wilson, Athens, Ga.” 
Committee on Dental Pharmacy.—Chairman, G. C. 
Schicks, Newark, N. J Lele Ohmart, Boston, Mass.; = 


T Chicago iil.; Andrews, Baltimore, Md.; 
Leber, Wis.; G. W. Seattle, Wash: 


H. D. Columbus, oO. 


Committee on Constitution and 
R. L. Swain, New York, N. Y.; G. D. 

R. P. Fischelis, Trenton, N. J.; 
D.C.; A. L. I. Winne, Richmond, 
kee, Wis.; V. Keys, Columbus, Oo. 


Committee on Long Range Pr 
G. L. Jenkins, LaFayette, Ind.; 


Piisburgh, Per 
ur; 
E. F. Kelly, Washington’ 
Va.; J. Murphy, Milwau- 


P. 
> Nebr.; 
. Rudd, Richmond, Va. 
American Documentation Institute.— Delegate, E. F. Kelly, 
Washington, D. C. 


American Society for seis Materials. Committee on 
—— Glass Products.— gate, J. L. Powers, Washing- 
on, &. 


Costello, Cooperstown, N. D.; J. Burt, 
Wilson, Athens, Ga.; W. 


Commission on Standardization of Biological Stains.— 
Delegate, C. W. Ballard, New York, N. Y. 

Burt, Lincoln, Nebr.; R. C. Wilson, 
Muldoon, Pittsburgh, Pa. 
by the A.A. C. P., N. AB. P and NAR. D 


Joint Committee with American Social p parece, 
Swain, New York, N. Y.; F. Kelly, Washington, D. C. 


GENERAL MEMBERSHIP COMMITTEE 


Chairman, E. F, Kelly, 2215 Constitution Ave., Washing- 
ton, D.C. The Chairman at his discretion may appoint an 
pon cll committee of one member from each state or a 
committee in state. 
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Local and Student Branches 
\ 
Name President Secretary Meeting Date 
Baltimore oo Andrews R.S. ua, 1432 Carswell St. 
Lanwermeyer | E. E S Vicber, 182 524 S. Lombard Ave., Berwyn Third Tuesday 
City of Washington Kenneth L. Kelly L.G , Geo. Wash. Univ Third Monday 
2 A. J. M Bernard Bialk, 11655 Hamil Ave., Detroit 
New York Leonard W. Steiger 115 W. 68th Second Monday 
orthern New Jersey Wm. L. Sam; Lincoln Ave., Newar! 
Northern Ohio ns h J. Opatrny las B. Pew, re E. 163rd St Cleveland 
North Pacific F Bei F. A. Geue, 1220 S. W. Stark St., Portland, Ore. 
Northwestern E. B. er . Netz, of Pharmacy, 
Philadelphia George W. L. F. Tice, elphia College 
Pittsburgh Edward P. Claus . M , 3601 Fifth Ave Third Tuesdar 
Western New York 
STUDENT BRANCHES 
Aiabama Polytechnic Jimmy Stacey Paul Dalton, Wittel Dormitory, Auburn om and ane, wee 
‘onday 
University of Connecticut, | Jack White Betty Colgan, 25 Beechwood Ave., Bridgeport, 
College of Pharmacy Conn. 
Ferris Institute Begping Be Morris Fockler, Ferris Institute 
Washington Univer- | F. D. 1 G. O. Chilcoat 
A University Ronald L. Macke Catherine E. Chadwick, Loyola School of Phar- | First Thursday 
Louisville College of Phar- | John J. Furlong H. L. Risanaitek 8rd & Oak Sts., Louisville 
Ohio State University College | William Roberts Margaret Timmons, 1952 Iuka Ave., Columbus 
Pittsburgh College of Phar- | Harry Bonchosky George Kelly, 3366 Webster Ave. 
Purdue University School of | J. P. Monroe R. L. Gordon, College of Pharmacy 
Lawrence J. Bartley | John Stadnick, Rhode Island College 
St. joka 8 "Universit Mostofsky Irma Jurgens, 7136 Central Ave., Glendale, L. I. 
thern eX James E. Kirkland Libbie Merlin, Atlanta, Ga. 
State Hagen Haakon Bang, Box 124, Pullman 
= be ersity of lowa, | George T. Weirick Delpha L. Donner, Eastlawn, Iowa City 
ege 
Temple Alton G. Grube Marie 
University of K. Iwamoto , Univ. of ‘California 
3607 S. Hoover St., Los Angeles 
us versity of South Carolina {| W. J. Vernon Doris Sox, Box S14, © MACS Columbia, S. Car. 
University of Florida . F. Cooley, Jr R. H. Weaver, Jr., Univ. Ave., Gainesville 
University of Mississippi yron Furr Gerry Percival, Glee. Miss. 


ciation.” 


Date 


I enclose $ 


Check which you desire: 
(1) Membership with the PRACTICAL PHARMACY EDITION, at $5.00. 


( Membership with the SCIENTIFIC EDITION, at $6.00. 
O Membership with BOTH EDITIONS, at $7.00. 


APPLICATION FOR MEMBERSHIP 


American Pharmaceutical Association 


Approving the objects of the American Pharmaceutical Association, I hereby apply for member- 
ship in the Association and subscribe for the “Journal of the American Pharmaceutical Asso- 
for my membership dues and subscription. 


Name in Full 


(Print name in fall—Initials are not sufficient) 
Number and Street 


Town 


State 


Paid $ 


This application with the first year's payment may be sent to the Chairman of the Membership 
Committee, the Secretary or any officer of the A. Ph. A. 


E. F. KELLY, Secretary, 
2215 Constitution Ave., 
Washington 


; 
i 
4 
in 
| | 
IN THE 
| 
| 7 
j | 
| 
| 
| 
} 
} 
: j | 
H | 
i | 
| | 
| 
Cc. 
\ 
| ‘ j 
| 


